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1 
LORNE 
A HEALTH AND WELLBEING PROFILE 
 
Chris Speldewinde 
ALFRED DEAKIN RESEARCH INSTITUTE 
 
Michelle Verso 
ALFRED DEAKIN RESEARCH INSTITUTE 
 
ABSTRACT 
This paper is one of two papers that come from research work undertaken for The Geelong Region Alliance 
(G21) during 2011. The Alfred Deakin Research Institute (ADRI) was contracted by G21 in June 2010 to provide 
a variety of research services examining different elements of regional and rural development across the 
Geelong region.  The collaboration between ADRI and G21 had three main projects:  
1. The development of a Regional Research and Information Centre; 
2. The development of a report for G21’s Early Years Report (subsequently published by G21 in October 
2011); and 
3. The Small Towns Study 
The paper is the result of work completed for the Small Towns Study of Lorne in Victoria. The Study was aimed 
at examining the health and wellbeing of individuals living in Lorne and to gain a better understanding of the 
community.  It was intended that the findings would be used for local planning purposes and to respond to the 
needs of Lorne and the Surf Coast Shire local government area.  The paper discusses a wide range of areas 
relating to the health and wellbeing of Lorne including demographics; socio-economic status; health status and 
chronic disease risk factors; and community capacity and social capital. It does not seek to draw conclusions 
nor provide solutions to issues.  Rather, it aims to highlight some of the key issues and experiences of 
individuals living in small towns in the G21 region. 
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INTRODUCTION 1 
This working paper was developed from research work undertaken for The Geelong Region Alliance (G21) 
during 2011. The Alfred Deakin Research Institute (ADRI) was contracted by G21 in June 2010 to provide a 
variety of research services examining different elements of regional and rural development across the 
Geelong region. One of the outcomes of this contractual arrangement was the delivery of a series of profiles 
examining ten small towns across the G21 Region.  This profile examines the health and wellbeing of 
individuals living in Lorne and to gain a better understanding of the Lorne community.  
Work commenced under the project title ‘Small Towns Study’ in September 2010 with research conducted in 
Lorne and Winchelsea.  Delays occurred and, in October 2011, a decision was made by G21 that the studies 
planned for towns including Colac, Apollo Bay, Bannockburn and Rokewood would not proceed.  This report 
presents the results of research undertaken and completed in Lorne as part of the Small Towns Study.  It may 
be developed further and published by G21 in conjunction with the administering local government area of 
Lorne (Surf Coast Shire) at a later date. 
Regional development retains a place of prominence on the Australian political agenda and is, according to 
Beer2, ‘an avowed aspiration of governments in Australia.’  Yet he notes that this aspiration remains a goal 
that suffers from insufficient funding and reduced long-term priority.  Despite this obstacle, regional 
development continues to be ‘embraced…by a diverse ensemble of actors.’ Regional partnerships (such as 
those demonstrated in the work here between Deakin University and G21), lead to improved sustainability of 
regional development and to solving problems associated with environmental, social and economic 
sustainability in regional Australia.3  Recent approaches to governance and development in regional Australia 
have drawn upon the 1990s emergence of a ‘new regionalism’ in the UK and the USA. In Australia, this new 
approach to the consideration of regions has seen the emphasis placed upon community development as well 
as economic development objectives due, in large part, to the wealth of natural resource based opportunities 
that abound across Australia.4  This ‘development within community’ approach has been applied not only to 
those areas that can add to the nation’s wealth but across most regions.  In the Geelong region there has been 
a need identified by G21 to support local regional development by increasing the awareness of evidence 
available for local planning and responses to local needs as well as having an accessible profile available for the 
community to support its own development. 
The research for this project employed a variety of quantitative and qualitative methodologies including the 
analysis of census data, semi-structured interviewing, literature review and participant observation.  A more 
comprehensive discussion on the methodologies used in developing this health and wellbeing profile is 
provided in Appendix B. 
The intent of this research was that the study would be used for local planning and responses to local needs 
for Lorne and the Surf Coast Shire local government area.  The report is structured around four key areas: 
demographics; socio-economic status; health status and chronic disease risk factors; and community capacity 
and social capital.  The paper consists of two sections and it is anticipated that readers will use the first section 
                                                                
1 This project forms part of Chris Speldewinde’s Doctor of Philosophy research program which examines the changing nature and 
governance of the Australian state. Chris undertook the research component and the compilation of this town profile. This working paper 
was co-authored by Michelle Verso in her capacity as Project Manager at ADRI. Michelle reviewed the report and formatted and edited 
drafts and the final submission. The funding contribution and support of the team at G21: The Geelong Region Alliance, particularly Mark 
Brennan and Martin Sweeney, was critical to the development of this working paper and is gratefully acknowledged.  
2 Beer, A., 2006, Regionalism and Economic Development: Achieving an Efficient Framework (Chapter 8: pages unnumbered), Federalism 
and Regionalism in Australia, retrieved 31 January 2012, http://epress.anu.edu.au/anzsog/fra/mobile_devices/ch08s02.html>. 
3 Morrison, T. and Lane, M., 2006, The convergence of regional governance discourses in rural Australia: Enduring challenges and 
constructive suggestions. Rural Society, Vol. 16 No. 3: p. 347. 
4 Ibid., p. 344 
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as a summary of key underlying data that is available.  The first section uses qualitative data to support or 
question what the quantitative data is indicating.  The second section contains five appendices that support 
the overall report content.  Appendix A provides greater detail of the underlying data that considers the health 
and wellbeing elements of the Lorne community.  Appendix B describes the research methodology used in this 
study.  Appendix C lists all of the terms and abbreviations used in the report.  Appendix D is a bibliography of 
references used in the preparation of the report and Appendix E provides a list of figures and tables 
throughout the report. 
DATA/PROFILE LIMITATIONS  
The majority of the data that is available is based upon localities rather than townships.  This means that the 
data for Lorne also incorporates the areas of Deans Marsh and the rural locality surrounding these townships.  
When aggregated data has been used, any inferences drawn have been supported by qualitative analysis of 
interviews with residents, employers and employees in the township of Lorne, and within a ten kilometre 
radius of Lorne.  The intent of drawing the 10km radius ‘boundary’ is to maintain data integrity when 
considering who is actually a resident of Lorne.  In the event of data being available solely for the Lorne 
township, it is noted as such and with Lorne’s postcode (3232). 
Data in this report on the five key elements of health and wellbeing have been drawn from a variety of sources 
including the Australian Bureau of Statistics and Community Indicators Victoria.  There are instances where 
data is not available at the level of townships or localities so Local Government Area (LGA) level data was used.  
The commentary in the report in these instances is supported by qualitative analysis such as interviews, 
surveys, newspaper articles and other information sourced from within the public domain. 
It is important to note that this document focuses on the permanent residents of Lorne.  There are many 
people who own holiday homes in Lorne and holiday over the summer months in Lorne, yet the discussions 
undertaken in this exercise were aimed at people who are usual residents.  Also, the data used for this analysis 
relates to permanent residents. 
A final note is for the reader to be aware that, at the time of compiling this report, the most recent and 
available data in many instances, was taken from the 2006 Australian Bureau of Statistics Census and that 
although a census was conducted during the time at which this report was being compiled, the resultant 
outcomes of the 2011 Census will not start to become available until June 2012. 
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A BRIEF HISTORY OF LORNE 
Prior to European settlement of the area that is now the township of Lorne, the area was home to the Gadubanud 
people.5  The Gadubanud (Katabanut) people occupied the rainforest plateau and rugged coastline of Cape Otway 
in Western Victoria covering the present towns of Lorne and Apollo Bay.  The Gellibrand and Barwon Rivers are 
likely territorial borders with the Wada Wurrung to the north east, Gulidjan to the north and Girai Wurrung to the 
west.  Gadubanud means literally the King Parrot people.  There has been no documented interaction with the 
Gadubanud since 1846, although some may have found refuge at the Wesleyan mission station at Birregurra and 
later the Framlingham mission station.  Today the Gunditjmara people are the traditional custodians of 
Gadubanud lands, although there are Aboriginal people in the area today who trace their ancestry to the 
Gadubanud.6 
The first European inhabitants were probably timber cutters who camped in the short scrub near the beach and 
worked the steep slopes for timber.  In 1853, J. Herd crossed the Otway Ranges and built a cattle station that ran 
from Grassy Creek to the Cumberland River.  The town was called Louttit Bay after Captain Louttit, who 
transported timber on a small ketch ‘Apollo’ and knew the coastline well. 7  It was only renamed ‘Lorne’ to honour 
the occasion of the marriage of the Marquis of Lorne and Princess Louise, one of Queen Victoria’s daughters, in 
1869.8 
In 1864, the three Mountjoy brothers bought the property and worked the run until wild dogs and financial losses 
forced them to abandon it in the late 1860s.  It was not until 1880 that tourists began visiting the town for its 
superb scenery. In the 1880s, the Mountjoy’s built a hut that eventually became the Erskine House guesthouse. 
The school opened in 1878, the Pacific Hotel in 1879, and the first church (Of England) in 1880.  Services such as a 
hall, a library, electric light and telephones were installed around 1900 and Lorne began to grow as a leading 
holiday resort.  The opening of the Great Ocean Road in 1924 accelerated this growth and every improvement of 
the road brought more annual holidaymakers to the town.  A number of schooners and ketches ran aground in 
Louttit Bay during the late 1800s and early 1900s.  The Lorne Cricket club was formed in 1890, the football club in 
1896, a golf club was formed in 1954, and a tennis club in 1977. 
After the Second World War, Lorne became one of the most fashionable tourist resorts in Victoria.  Bathing boxes 
lined the foreshore and restaurants on Mountjoy Parade served the growing tourist population.  During the 1960s 
the many guesthouses gave way to caravan parks and to new motels and private holiday cottages.  Holiday homes 
were built continually as the resort’s beauty attracted more and more people from Melbourne. 
Today, Lorne remains one of Victoria’s premier holiday destinations for both local and international visitors.9  It 
was home to a resident population of 970 people when last measured via ABS Census in 2006.  The town caters for 
both the residents and the tourist population, which swells the town population over the summer school holidays 
to over 20,000.10  Many eateries and tourist activities are available for families, backpackers, and older visitors, 
and these are centred around the Lorne foreshore area.  The community has a school that provides primary and 
secondary education, a hospital, Country Fire Authority and football and netball teams. 
Health care services in the Lorne community had their origins in the early twentieth century when a first-aid kit 
and two ambulance stretchers were kept at the Anglican Church for public use.  There was also a large locked 
chest with supplies for the exclusive use of doctors only.’  Doctor Barker was one of the first practitioners to live in 
the region and he visited his patients by horse and buggy.  The Bush Nurses organisation served Lorne from the 
                                                                
5 Clark, I.D., 1990, Aboriginal Languages and Clans: An Historical Atlas of Western and Central Victoria, 1800-1900, Dept. of Geography and 
Environmental Science, Melbourne. 
6 <http://www.speakingoftheotways.net/people/gudabanud.php> 2010. 
7 <http://www.surfcoast.vic.gov.au/tourism/Documents/Maps/Lornetom.pdf>. 
8 Cecil, K.L., 1989, Lorne: The founding years, Lorne Historical Society Inc., Lorne. 
9 <http://visitgreatoceanroad.org.au/great-ocean-road/destinations/the-surf-coast/lorne>. 
10 <http://www.intown.com.au/locals/lorne/about-lorne.htm>. 
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1920s at times when a doctor resided in Lorne, as well as in times when the town lacked a permanent doctor.11  A 
permanent doctor and clinic was not part of the Lorne community until the 1950s as prior to this, resident doctors 
came and went. 
The Lorne hospital officially opened in March 1959 after many years of fund-raising.  After an unsuccessful 
attempt to build a hospital on an unsuitable site, a residential property in Smith Street was purchased and 
converted into the hospital.  The original hospital had nurse’s quarters on a lower level, two single and two double 
wards, an operating theatre, sterilising room, delivery and nursery rooms, outpatients area and a kitchen and staff 
dining room.  Equipment for the hospital was purchased through the work of the Ladies Hospital Auxiliary and 
their opportunity shop.  The existing hospital premises have grown from this original building in Smith Street to 
the expanded premises that are bounded by the Great Ocean Road, Albert Street and Smith Street.  Today, the 
hospital is one of the community’s largest employers.12 
 
WHAT RESIDENTS THINK 
This section of the report contains the opinions of interviewees.  These opinions do not directly relate to statistical 
data in the report.  These points are issues that were raised during the interview process that can’t easily be 
investigated by examining statistical data. 
WHAT ARE THE STRENGTHS OF LORNE? 
A key question asked of the people interviewed for this study was ‘what do you see as the strengths of Lorne?’  
Responses included: 
• the environment 
• the beach 
• Lorne has a sense of community 
• a business community that is united 
• ‘If things need doing, Lorne people will get it done.’ 
• the streetscape 
• friendly people. 
HOW COULD LORNE IMPROVE? 
Participants were asked to consider what changes they would make to Lorne.  The question was posed as a ‘wish 
list’ of ideas and whilst solutions are not provided here, the points raised could act as a discussion starter.  Also, 
some suggestions may contradict others, as it should be remembered that these are individual ideas.  Responses 
include: 
• ‘More affordable housing development that allows families to move into town and add value to the 
community.’ 
• ‘A remote campus of Deakin University focussed on visual arts and marine environments where people 
could work creatively and be connected by a good communication infrastructure.’ 
• ‘Halting sub-divisions and large developments.  Also, fewer large homes and more small ‘modest’ homes’ 
                                                                
11 Stirling, D., 2004, Lorne: A living history, p. 46-7. 
12 Ibid. 
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• ‘There needs to be an all-season tourist attraction. Some form of heritage centre or interpretive centre 
that incorporates the Great Ocean Road and its history, the fishing and timber industries.  A facility that 
will make people want to stop and spend a day in Lorne rather than making Lorne a place to stop for lunch 
then continue down the Great Ocean Road.’ 
• ‘Have more community activities such as dances and classes to develop skills like using the computer.’  
(Whilst, this is very broad so were the ideas for what type of activities should be available.) 
• ‘Stop further outward development.  That is put a line around the town boundaries and go no further 
because Lorne is great as it is.’ 
• ‘Increase housing density.’ 
• ‘Better transport’ (a common theme throughout this report). 
 
HEALTH AND WELLBEING MATTERS 
During the interview process, some key health and wellbeing questions and issues were raised by interview 
participants. 
• Dental health is a concern as the nearest dental clinics are in Torquay, Geelong and Colac.  What makes 
people want to visit a dentist for a regular check-up?  How are children being educated in dental health?   
• As the population ages, can Lorne’s health infrastructure continue to support the residents? (See Health 
Status and Chronic Disease Risk Factors sections.) 
• It is very difficult to retain doctors in Lorne.  One participant mentioned that they had an individual 
preference to travel out of town to see a general practitioner so that they can have continuity with their 
doctor.  How can doctors be retained in Lorne as there is a perception that there is a high turnover of 
doctors in Lorne?13 
• What ongoing social support is available for people living on their own?  
• How are Lorne’s young people aged 15 to 25 being engaged in their community and retained as long term 
residents?  
• With generational change will come comfort with using technologies that will facilitate better contact 
with health specialists.  In future, a Lorne resident may be able to use video conferencing or ‘Skype’ to 
deal with a specialist in Geelong or Melbourne rather than having to travel. 
• There is an isolation factor across the community which is exacerbated by transport linkage limitations. 
• Sustained community resilience: how do we continue to get usual residents to volunteer and be active 
community participants and continue to recognise the people that are involved?14 
                                                                
13 Despite attempts to uncover the reason for this perception during the research for this Profile, a definitive reason was not uncovered. 
14 A literature review found that there is no recent publication to indicate whether volunteerism in Australia is increasing or declining. The most 
recent is historical dating back to a paper by Lyons, M. W., McGregor-Lowndes, M., and O'Donoghue, P. (2006) titled Researching giving and 
volunteering in Australia. Australian Journal of Social Issues, 41(4), pp. 385-397.  Most publications are specific such as religion and 
volunteering or the aged and volunteering.  Of those publications that exist, it is generally acknowledged that this is an area that requires 
academic research. 
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LORNE HEALTH AND WELLBEING PROFILE 
 
 Lorne 
Population (2006)15 970 
Births (Forecast 2007-2011)16 151 
Deaths (Forecast 2007-2011)17 125 
Born in Australia (2006) 78.4% 
Aboriginal or Torres Strait Islander descent (2006) 7 
Median Age (2006) 42 
% of residents completed year 12 or equivalent 44.2% 
Unemployment (2006)  3.2% 
Median household weekly income (2006) $1,055 
Figure 1 – Lorne at a glance 
 
 
Figure 2 - Map of Lorne and surrounds18 
 
                                                                
15 Figure for postcode area 3232. 
16 Forecast includes Aireys Inlet and Deans Marsh. Source - ID Consulting: <http://forecast2.id.com.au/Default.aspx?id=222&pg=5240>. 
17 Ibid. 
18 <http://www.ato.gov.au/Cdata>. 
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1. POPULATION 
This section considers a range of factors relating to population and includes measurable characteristics such as 
age, number, and place of birth of Lorne residents.  Subsequent sections consider components of community 
capacity to develop a picture of the physical and mental wellbeing of Lorne residents. 
DEMOGRAPHICS 
Population characteristics including age, gender and the need for assistance in a person’s daily activities form part 
of this data set.  The demographic data is useful for gaining an understanding of what the population’s needs may 
be and for planning how best to respond to changing needs. 
FAST FACTS: 
Lorne has an older population structure19 with a median age of 42 (the age that divides the population into two 
equal halves-one half older and one half younger) as compared to Surf Coast Shire with a median age of 39 and 
Victoria State as whole with a median age of 37 (see Appendix A, Table 4).  The higher median age could be due to 
emigration of younger adults to other areas of the Surf Coast or other parts of Victoria/Australia. 
 Lorne has an older population structure with 24% of the people being above 65 years (as compared to 
13% in SCS).  In Lorne, the proportion of the population who are 15 and younger is 11% compared to 21% 
in the whole Surf Coast Shire. 
 The sex ratio20 of the total population for Lorne is approximately 102 males per 100 females and shows a 
slight excess of males to females. 
POPULATION DISTRIBUTION 2006 AND PROJECTIONS 2011 AND 202121 
 
 
Figure 3 - Lorne area population 2006 and projections 2011 and 2021 
The Lorne area’s population22, as a percentage of the total Surf Coast Shire population, has declined from 9.8% in 
2001 to 8.0% in 2006.  In this five year period, there was a decrease in the proportion of total residents in the Surf 
                                                                
19 An older population structure has a relatively higher proportion of middle aged and aged people, and it usually has lower growth potential.  
A young population is one which has a relatively high proportion of children, adolescents and young adults, and a relatively low proportion of 
middle-aged and aged persons; and such a population has high potential for its growth. 
20 The sex ratio relates to the number of males per 100 females in a population. 
21 ID Consulting: <http://profile.id.com.au/templates/profile/Clients/222Surf/PDF/130.pdf>. 
22 It is important to highlight that in the projections for Lorne, the data also includes the townships and locations around Deans Marsh and 
Aireys Inlet so an accurate picture of the anticipated growth cannot be provided in this document. The total population of this area as at 2006 
was 2,983. Source ID Consulting: <http://profile.id.com.au/templates/profile/Clients/222Surf/PDF/130.pdf>. 
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Coast Shire that lived in Lorne.  Projections for the next twenty years are that the resident population of the Lorne 
area which includes Aireys Inlet will increase as more people make Lorne their principal place of residence and live 
in homes that are currently used for holiday purposes. 
AGE AND SEX DISTRIBUTION 23 
The distinctive feature of the age distribution of Lorne is that the 35-39 year age group remained the dominant 
age group in both 2001 and 2006 and people in the age group 35-59 represented 37.0% and 38.9% of the total 
population in 2001 and 2006 respectively.  While the proportion aged 35 to 49 decreased slightly from 23.5% to 
22.4% between 2001 and 2006, the proportion of people aged 50 and over has increased between 2001 and 2006.  
Discussions with local residents indicate that the age distribution in Lorne is affected by the town being an 
attractive place for people to live once they become ‘empty nesters.’  The high cost of Lorne’s residential property 
is also influencing people’s ability to afford to live in Lorne, and in particular excludes many young families. 
 
Figure 4 - Lorne age distribution 2001 and 2006 (see also Table 6 in Appendix A) 
The sex ratio of the total population for Lorne is approximately 102 males per 100 females and has an excess of 
males as compared to females.  In contrast, with 98.8 males per 100 females, Surf Coast LGA has a lower number 
of males than females.  The excess of males in Lorne contrasts with an excess of females in Surf Coast LGA and 
may reflect greater emigration of females outside Lorne (or in-migration of males compared with females) and/or 
more adverse mortality conditions for females compared to males. 
The Surf Coast Shire is aware of the declining percentage of younger people in Lorne.  The Shire is seeking to 
support youth across the municipality through a holistic, service based approach across the Shire rather than 
having a deliberate strategy on a town-by-town basis.  The Shire’s website indicates that a Youth Strategy for 
2011-14 is currently under review.  Its strategy for 2006-09 indicates that structural change within the Shire’s 
Youth Services, partnerships with other regional agencies, and increasing young people’s level of participation and 
engagement in program development and provision were all key areas of focus.  The 2006-09 strategy and its 
effectiveness will be judged by, firstly the Census 2011 data that will indicate numbers of young people in Lorne 
and secondly, future surveys that consider youth engagement.24 
                                                                
23 ID Consulting: <http://profile.id.com.au/templates/profile/Clients/222Surf/PDF/130.pdf>. 
24 See <http://www.surfcoast.vic.gov.au/Leisure%20&%20Cty%20Services/Documents/Youth%20Strategy/Youth_Strategy_FINAL.pdf> for the 
Surf Coast Shire’s Youth Strategy.  Also, youth engagement surveys are considered later in this report. 
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COUNTRY OF BIRTH25 
The majority of Lorne residents were born in Australia (78.4%).  Of the remaining 21.6% of respondents to this 
census question, 11.3% chose not to respond.  There are a small number of residents that were born in the United 
Kingdom (4.2%), Italy (1.1%) and then small numbers (below 1.0%) born elsewhere.  A full tabulation of country of 
birth is included in Appendix A (see Table 7). 
FAMILY STRUCTURE 
 
 
Figure 5 - Lorne family structure (see also Table 8 in Appendix A) 
For the purposes of this profile, the Australian Bureau of Statistics’ definition of a family has been used.  ‘Families 
are classified in terms of the relationships that exist between a single family reference person and each other 
member of that family.  The Family Composition (FMCF) variable distinguishes between different types of families 
based on the presence or absence of couple relationships, parent-child relationships, child dependency 
relationships or other familial relationships, in that order of preference’.26
‘FMCF is derived from people enumerated in the household who usually reside there, and who share a familial 
relationship.  Partners and dependent children usually present but temporarily absent are also included in this 
derivation.  No provision has been made in Family Composition to classify family members outside the family 
nucleus.  For example, in a family which contains a couple and their dependent children, plus a parent of one of 
the couple, the latter would be recorded as an 'other related individual'.  Identification of such persons within a 
family is done by means of 'Relationship in household' data. Boarders and other non-family members are 
excluded.’27
There was an increase, over the Census periods 1996 to 2006, in the number of couples with no children living 
with them.  Lorne also experienced a significant increase in the number of two parent families between 1996 and 
2001 (31 families) which then increased by a further 4 families in 2006.  Interestingly, families with two parents 
and children, as a proportion of total families28 in Lorne, decreased by 8.0% between 1996 and 2001 which, 
                                                                
25 ID Consulting: <http://profile.id.com.au/templates/profile/Clients/222Surf/PDF/130.pdf>. 
26<http://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/D80D30F9A79CDA96CA25720A0011042F?opendocument>. 
27 Ibid. 
28 Families can constitute one parent with children, couple with children or couple with no children. 
29.90% 
12.50% 
7.60% 
1.70% 
48.40% 
Lorne Family Structure 2006 (%) 
Couples with children 15
years and under
Couples with children
over 15 years
One parent families with
children under 15 years
One parent families with
children over 15 years
Couples without children
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anecdotally, may have occurred as a result of a decline in industry in the town such as fishing and forestry jobs.  
The number of one parent families living in Lorne increased between 1996 and 2006. 
There is a genuine drive to attract more families to the area by the local community, however, the availability and 
cost of housing and limited full-time, on-going employment, are perceived as major obstacles to achieving this.  
The Surf Coast Shire’s website indicates that there is a Housing Strategy that was implemented in 2006.29  Housing 
is a major concern to some local residents as it is believed that the lack of affordable housing is making it 
unattractive for families to move to town and difficult for casual staff, required to cater for the summer holiday 
influx, to be temporarily accommodated.  Many of the local residents interviewed believe that this needs to be 
addressed immediately and this is highlighted by the LorneCH group’s website30 which considers and provides 
solutions to the housing ‘unaffordability’ in Lorne31   As an indicator of the cost of housing, median house sale 
prices increased from $550,000 in 2002 to $745,000 in 2010.  Median sale prices for flats in Lorne have increased 
in this period from $425,000 (2002) to $575,000 (2010).32  Median rental costs in Lorne, as at the time of writing 
this report, were $320 per week for houses and $290 per week for flats.  Data sources available indicate that these 
rental prices spiked in 2008 to $780 (houses) and $380 (flats) and this year have returned to 2007 levels.33   These 
increases in purchase prices support the views of local people that purchasing a property in Lorne has become 
harder due to the rising costs.  Similarly, the sharp rise in rental costs may have also deterred people from moving 
to Lorne and, prevented current residents at the time from remaining in Lorne. 
A sample of residents interviewed cited past loss of employment infrastructure and population decrease as the 
key issues facing Lorne.  A common anecdote conveyed was the decline of the fishing fleet and the removal of the 
crane on the Lorne jetty with little notice to the fishing fleet. In the 1980s Lorne Pier had numerous fishing vessels 
that were side-by-side on the top of the jetty waiting to be launched into the water.  The fishing industry is now 
served by one vessel that is launched from the beach behind the jetty by a tractor.  Another common anecdote 
was the decline of local state government forestry employment.  The loss of these industries and jobs to the town 
impacts upon the number of families living in Lorne and has a likely flow-on effect to the services available in 
town.  Yet, looking to the future, demographers have projected that Lorne and Aireys Inlet will experience 
population growth as more and more holiday houses become places of permanent residence.  Most residents 
interviewed, however, thought most of this increase would occur in Aireys Inlet and not in Lorne. 
LONE-PERSON HOUSEHOLDS 
People are sustained and enriched by the connections that are made with others.  The results of surveys that 
consider what is most important in life generally find relationships at the top of the list.  Yet, generally, across 
Victoria, the average number of residents in a household is decreasing.34  Analysis has shown that living alone 
correlates to low levels of social and economic participation, along with a higher prevalence of mental health 
disorders when compared to other household types.35  The number of lone-person households as a percentage of 
total households in Lorne shows a strong decreasing trend since 1996.  In 1996, 27.5% of households were 
comprised of sole persons and this had decreased to 22.6% by 2006.  By 2006, Lorne had 8.1% of residents who 
lived alone when compared to the Surf Coast Shire which had 7.8%.  Some Lorne residents attribute this change to 
an increase of couples moving into Lorne and the older people who lived alone, having died or moved into aged 
care facilities.  Thus, based on this trend of decreasing lone person households in Lorne and the analysis that has 
                                                                
29 <http://www.surfcoast.vic.gov.au/Governance/Documents/Volume_1_Housing_Strategy_Adopted_Draft_16_11_06.pdf>. 
30 See the Lorne CH website for further details on their position. <http://www.lornecbi.org.au/previously>. 
31 Interestingly though, some residents indicated that they did not see affordable housing as an issue as the market dictates housing prices. This 
line of thought follows that housing is only an issue during the summer months when there is a shortfall in labour force to service tourists. 
32 Real estate .com website: <http://www.rs.realestate.com.au/cgi-bin?research?a=sp&s+vic&u=lorne>.  A full table of median sale prices is 
located in Appendix A. 
33 Property Observer website: <http://www.propertyobserver.com.au/data/suburb/lorne-vic>. 
34 Clark, D., 2004, The lone person household demographic: Trends and implications, 
<http://www.fahcsia.gov.au/publicationsarticles/research>, p. 1. 
35 Ibid, p. 16. 
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been undertaken on people who live alone, this may be an aspect of health and wellbeing in Lorne that requires 
less attention than other areas. 
 
Figure 6 - Lone person households in Lorne 1996 – 2006 
2. SOCIO-ECONOMIC STATUS 
Socio-economic factors are primarily measured in relation to education, employment and income and the impact 
that those factors have upon individuals and their community.  The critical aspects and influences of living and 
working conditions on individual life opportunities are encompassed within the term ‘social determinants of 
health’ and it is these determinants that provide the framework for the following discussion. 
FAST FACTS: 
 Lorne has a lower level of disadvantage than both Country Victoria and Victoria as a whole according to 
the SEIFA Index.36  Despite this, Lorne has an above average percentage of people in the lowest 25% of 
income. 
 Almost one fifth of people are employed in accommodation and food services.  If we include those that 
work in the retail trade, one third of Lorne’s employed permanent population work in areas associated 
with tourism. 
 Surveys from Community Indicators Victoria and the Victorian Population Health Survey indicate that the 
Surf Coast Shire has an above average, positive result across several social support indicators and a strong 
level of community satisfaction. 
 Lorne has a primary and secondary school, unlike all other towns in the Surf Coast Shire where children 
need to travel to Geelong for secondary schooling. 
 44% of Lorne’s adult residents have completed Year 12 which is similar to the Surf Coast Shire. 
 Lorne (3.2%) had a lower rate of unemployment than the total Surf Coast Shire (3.8%) in 2006.
                                                                
36 See Socio-Economic Index for Areas (SEIFA). 
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EDUCATION 
(E)ach campus (Lorne and Aireys Inlet) has always been both a part of and central to 
their communities, and they offer enormous opportunities to our students, parents 
and staff.  Our college has built a truly remarkable culture of working together, one 
that I aim to enhance and further develop. (Helen Gaylard Principal Lorne-Aireys 
Inlet P-12 College)37 
 
I’d just like to commend the School for the ethos of community participation which is 
nurtured and encouraged in the Students and Staff of the School. (Genevieve 
Roberts, Lorne CH 2008)38 
 
Lorne-Aireys Inlet P-12 College is a dual-campus school with a P-12 campus at Lorne, a P-6 campus at Aireys Inlet 
with the administration base at Lorne.  The availability of an educational program from prep to year 12 level 
allows students to remain in Lorne and avoid having to travel to Geelong or Colac.  The school plays an important 
part in the community and this is illustrated in their website which has several examples of how students are 
active community members. 
 
EDUCATION LEVELS 
 
 
Figure 7 - Level of educational attainment of Lorne residents (ABS 2006).  (See also Table 11 in Appendix A) 
Data on the level of education provides a correlation to the area’s socio-economic status.  Unfortunately, trend 
analysis for this data is unable to be completed as this Census question was revised in 2006 and no previous data is 
available.  In 2006, 44.2% of Lorne’s adult population had completed Year 12 or an equivalent compared to 
Victoria’s completion rate of 44.2% and the Surf Coast Shire’s 44.9%. 
                                                                
37 <http://www.lornep12.vic.edu.au/content/principals-report-21>. 
38 <http://www.lornep12.vic.edu.au/archive/200810>. 
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Having a school in town provides Lorne with an advantage in retaining young people unlike other towns in the 
Shire which do not have a secondary school campus.  Yet, the school itself acknowledges that there is an issue 
with retaining students as it ‘already loses students to various schools in Geelong.’  This is supported by steadily 
decreasing enrolments since 2002 when they peaked at 350 across both campuses to its current level of 277 
students (of which 65 Years P-6 and 103 Years 7 -12 attend the Lorne campus).39  There are a large percentage of 
young people who leave Lorne when they finish school which is attributed to the limited availability of quality 
employment in Lorne and to their undertaking tertiary education.  The nearest tertiary education institutions are 
Deakin University in Geelong and Warrnambool, and TAFE colleges in Warrnambool, Colac and Geelong.  
Interestingly, one interviewee actually felt that it was better for her children to leave town, experience life and 
then return but this sentiment was not common. 
EMPLOYMENT 
 
Figure 8 - Employment sectors, Lorne (2006). (See also Table 12 in Appendix A) 
Opportunities for employment exist in Lorne.  Lorne residents are employed in a variety of industries with 
accommodation and food services (19.3%), construction (13.1%) and retail trade (12.5%), being the three most 
significant areas of employment (Figure 8).  The percentage of people employed in Lorne that work in the 
accommodation and food services sector is significantly higher than across the Surf Coast Shire.  Similarly, there 
are more labourers employed in Lorne than across the whole Surf Coast Shire.  The data available however, does 
not indicate if the residents are employed in Lorne or Deans Marsh or if they travel to other locations such as 
Geelong, Colac or Apollo Bay to work.  A local employer reported that most of his/her workforce does not live in 
Lorne but rather in the outlying towns. 
Of the available labour force, in 2001 and 2006 respectively, Lorne had 5.6% and 3.2% unemployment which was 
marginally lower than the percentage for the Shire.  These unemployment results compare favourably with the 
Victoria which was 6.8% (2001) and 5.4% (2006).40  Local residents and business owners reported ongoing 
difficulties in finding staff and filling casual positions, especially over the summer holiday period.  The high cost 
and limited availability of accommodation (especially rental accommodation) was consistently cited by local 
traders as a key factor in this problem.  Outside of the summer period, there is not enough work to sustain the 
casual labour force so many leave town and move to other areas for work.  It is interesting to note that some 
                                                                
39 Lorne P-12 College website: <http://www.lornep12.vic.edu.au/content/about>. 
40 ID Consulting: <http://profile.id.com.au/templates/profile/Clients/269G21R/PDF/10.pdf>. 
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interview respondents did not view this as a major problem as they thought the housing shortage was only 
significant during the six/eight week summer holiday period. 
Issues around employment were consistently raised by all interview respondents and Lorne has certain nuances 
involved with its labour force.  Some of the examples given to demonstrate the issues that Lorne faces include: 
• That many people that work in Lorne travel to and from other areas for work.  In cases where these 
people travel at night in employment such as hospitality or nursing, the roads are not ideal for travelling 
as they are winding with restricted visibility, and wildlife such as kangaroos and feral cats can be on the 
roads making them dangerous. 
• There is a high casual labour force, particularly during summer.  This raises the question of staff retention 
and loyalty to employers.  It was indicated that many people work in Lorne during the peak periods then 
in winter, work in the Victorian snowfields.  What is sometimes overlooked here is that many older 
residents also support local employers by working as do many school aged children aged between 15 and 
18.  Tasks like cleaning of holiday houses and working in hospitality are done by local residents as much as 
the ‘mobile’ labour force. 
INCOME 
Lorne 
$1,055 
Victoria 
$1,022 
Figure 9 - Median Household Weekly Income 2006 
In 2006, the Average Weekly Ordinary Time Earnings (AWOTE) for Australian workers was $1,058.60 or $55,047.60 
p.a.  In comparison, the lowest quartile of household income, that is the lowest 25 per cent of incomes, from 
within the G21 Region earned a maximum income of $19,716 p.a. in 2001 and $25,929 p.a. in 2006.  Across the 
Surf Coast Shire, those in the lowest quartile from the G21 benchmarks, constituted 20.7% and 19.4% of the 
population in 2001 and 2006 respectively.  In considering this measure of disadvantage, Lorne had a higher 
percentage of residents in this quartile than that of the Shire average with 24.1% in 2001, decreasing to 23.4% in 
2006.  A common theme from discussions with local residents is that levels of income decrease as people leave the 
workforce and retire and that as there are a growing number of retirees living in Lorne, the average income of 
residents will be lower than a town that has a higher proportion of people that are working.  (See also Table 20, 
Table 21, Table 22, Table 23 and Table 24.) 
Area Lowest 25% of incomes as 
percentage of population 
(2001) 
Lowest 25% of incomes as 
percentage of population 
(2006) 
Lorne 24.1% 23.4% 
Surf Coast Shire 20.7% 19.4% 
Figure 10 - Percentage of population in lowest 25% income bracket 
It is important to note that a key assertion being made is that the higher numbers of low income earners indicates 
a higher number of pension and income support recipients.  Earlier discourse around the age profile of Lorne 
supports this statement.  The Age Pension is payable to those meeting eligibility criteria, most obviously age 
requirements but also other income and asset tests.  There is a belief amongst some interview participants that 
many residents are asset rich and income poor which is translated into many people owning property in Lorne and 
surviving on support payments such as pensions.  Additionally, there is a likelihood that the predominance of 
hospitality and tourism jobs in Lorne contributes to lower incomes, as these are (generally) lower paid.
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SOCIAL GRADIENT MEASURES  
WORLD HEALTH ORGANISATION (WHO) SOCIAL DETERMINANTS OF HEALTH 
The social determinants of health are the conditions in which people are born, grow, live, work and age, including 
the characteristics of the prevailing health system.41  Academic studies have shown that life expectancy and 
individual health is directly related to levels of wealth and income.  People who are poor generally do not live as 
long as those that are considered wealthy, and generally they suffer more illness.  The gap between rich and poor 
has drawn attention to the remarkable sensitivity of health to the social environment, and is known as the social 
gradient in health. The WHO identifies the ten ‘social determinants of health’ as: 
• Social gradient • Stress • Work 
• Social exclusion and social support • Unemployment • Transport 
• Education • Food • Early life 
• Addiction   
See Table 26 for descriptions of all the social determinants. 
SOCIAL GRADIENT 
This measure provides an indication of social advantage and disadvantage on a relative scale.  The scale is used on 
a proportional basis to identify the risk of serious illness and premature death.  The higher up the scale, the more 
likely one will be to live longer and suffer less serious illness. 
SOCIO-ECONOMIC INDEX FOR AREAS (SEIFA) 
The 2006 SEIFA (see definition below)42 provides a socio-economic snapshot based upon geographical area.  The 
lower the score, the higher the rate of disadvantage for the locality. 
This measure is available at the township and local region levels and shows that Lorne is ranked at a higher level of 
disadvantage when compared to the other localities in the Surf Coast Shire such as Torquay and Aireys Inlet.  
Lorne is ranked third for disadvantage out of nine divisions within the Shire, that is, there are only two areas 
within the Surf Coast Shire which have a greater level of disadvantage.  But put into a broader context, Lorne has a 
lower level of disadvantage when compared to both Regional Victoria and the whole State. 
                                                                
41 WHO Website 2010: <http://www.who.int/social_determinants/en/>. 
42 Socio-Economic Indexes for Areas (usually known by its acronym SEIFA) is a product of the Australian Bureau of Statistics, which measures 
and ranks areas according to socio-economic and positional disadvantage based on information derived from the five-yearly Census of 
Population and Housing.  The SEIFA is the most widely used general measure of socio-economic status (SES) by area, whose size may range 
from Census Collection Districts and metropolitan suburbs through to large Statistical Divisions such as metropolitan areas.  The variables used 
are typically income, education, occupation, and housing conditions.  Each area is ranked on four different indices, each with an average score 
of 1,000: 
• Index of Advantage/Disadvantage—a composite index where lower scores indicate more disadvantaged areas and higher scores indicate 
more advantaged areas. 
• Index of Disadvantage—focuses on low-income areas with lower educational attainment, people in low-skilled occupations and low 
employment. 
• Index of Economic Resources—includes variables such as rent paid, income by family type, mortgage payments and rental properties. 
• Index of Education and Occupation—includes all education and occupation variables. 
Australian Bureau of Statistics website: 
<http://www.abs.gov.au/AUSSTATS/abs@.nsf/allprimarymainfeatures/09D68973F50B8258CA2573F0000DA181?opendocument>. 
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   Population by decile 
   
Lowest decile(1) 
(Most disadvantaged) 2nd to the 9th decile 
Highest decile(2) 
(least disadvantaged) 
Location 
IRSED43 
score  
Rank 
within 
Victoria Number 
% of total 
population Number 
% of total 
population Number 
% of total 
population 
Lorne 1,047 - 0 0.0% 858 88.5% 112 11.5% 
Surf Coast  1,065 73 0 0.0% 18,704 85.9% 3,065 14.1% 
G21 999 - 26,147 10.2% 219,592 85.4% 11,542 4.5% 
Victoria 1,010 - - 10.0% - 79.5% - 10.5% 
(1) Most disadvantaged population represents the lowest IRSED scoring 10% of collection districts within each LGA (decile=1). 
(2) Least disadvantaged population represents the highest IRSED scoring 10% of collection districts within each LGA (decile=10). 
Figure 11 - Social Economic Index for Areas ranking (2006) 
 
3. HEALTH STATUS AND CHRONIC DISEASE RISK FACTORS 
Data relating to this area is generally not available at the township level so only general conclusions are able to be 
drawn from data at Shire level.  There are specific state-wide health promotion priorities that recognise the key 
health behaviours that need addressing for the future wellbeing of our broader community.  These include 
physical activity, nutrition, mental health, sexual and reproductive health, safe environments and tobacco and 
alcohol use. 
Lorne has two main medical facilities, the Lorne Community Hospital and the Lorne Medical Centre.  The Hospital 
plays a significant role in Lorne both as an employer and as a driver of community programs.  A common theme of 
concern amongst local residents is how health needs will be serviced with an ageing population, which 
corresponds with data projections that the percentage of people in Lorne aged 65 and over will increase from 
13.1% of the population in 2006 to 16.1% by 2026.  The obvious future challenge for medical services in Lorne will 
be meeting the needs of an increasing older population. 
FAST FACTS: 
 2.9% of Lorne’s population require assistance in their day-to-day activities.  This is lower than the Surf 
Coast Shire average of 3.1%. 
 People across the Surf Coast Shire have a lower rate of diagnosed mental health problems than across the 
state. 
 There are minimal dental services in Lorne and these services are aimed at the elderly.  The impact of this 
is that dental literacy amongst parents and children is being adversely affected. 
 The Lorne Community Hospital is playing a vital role in supporting mental health in the community. 
 The Surf Coast Shire had a higher percentage than Victoria and the G21 Region of avoidable deaths 
attributed to tobacco smoking. 
 The Surf Coast Shire had higher than G21 average rates of death caused by chronic respiratory disease 
and neurological and sense disorder.  It also had higher than G21 average rates of asthma, muscular 
skeletal system disease, arthritis, rheumatoid arthritis and osteoarthritis. 
                                                                
43 IRSED Is the Index of Relative Socio-Economic Disadvantage. 
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PROPORTION OF THE POPULATION WITH A DISABILITY OR THE NEED FOR ASSISTANCE  
The core activities used to assess disability have a direct impact on health infrastructure and service requirements. 
In Lorne there are people who require assistance and this can take the form of day to day support with ‘self-care, 
body movements or communication because of a disability, long term health condition or old age.’44  In many 
ways these people have their needs met by the Lorne Hospital.  The trend is that with age comes a likelihood of 
residents requiring assistance to undertake activities and as Lorne has an ageing population the number of people 
requiring assistance is increasing.  This is confirmed by the population projections for Lorne in which the 
population aged 75 and over will increase from 8.6% of the population in 2006 to 9.5% in 2026 (an additional 85 
people) (Figure 12). 
CORE ACTIVITY NEED FOR ASSISTANCE 2006 
 
 Lorne (N) Lorne (%) Victoria (%) 
0-4 years 0 0.0% 0.1% 
5-14 years 2 0.1% 0.3% 
15-19 years 0 0.0% 0.1% 
20-24 years 3 0.2% 0.1% 
25-34 years 0 0.0% 0.2% 
35-44 years 0 0.0% 0.3% 
45-54 years 8 0.5% 0.4% 
55-64 years 7 0.4% 0.5% 
65-74 years 3 0.2% 0.3% 
75-84 years 12 0.7% 1.0% 
85 years and over 13 0.8% 0.8% 
Total needing assistance 48 2.9% 4.2% 
Figure 12 - Lorne residents requiring assistance with core activities (2006).  (See also TABLE 28) 
One person indicated Lorne is a very hard town to get around due to its geography, with its steep inclines and 
absence of footpaths in many of the smaller streets.  This may hinder the mobility of people who are either 
disabled or elderly and limit opportunities for them to interact socially.  Mobility of parents with prams and young 
children riding bicycles could also be impacted by the terrain in the township of Lorne.  Also, a respondent 
suggested the structure of Lorne’s street network doesn’t lend itself to having a bus service that loops around the 
streets of Lorne which impacts further on the mobility of those in need of assistance.  Yet, despite these issues, 
many ‘empty nesters’ are still attracted to Lorne perhaps while they have the ability to independently travel 
around the town. 
To support the ageing population of Lorne and the Surf Coast, the Shire has in place the Positive Ageing Strategy, 
which like the Youth Strategy takes a holistic approach rather than a town-by-town approach.  It is beyond the 
scope of this report to outline the details of this strategy which can be found on the Shire’s website.45  However, it 
is recommended there be a strong focus on Lorne because the population of Lorne is ageing at a greater rate than 
the overall Shire and there is a growing need for implementation of the strategies developed.
                                                                
44 ID Consulting 2010, <http://www.id.com.au>. 
45Surf Coast Shire Website: 
<http://www.surfcoast.vic.gov.au/Leisure%20&%20Cty%20Services/Documents/Aged%20&%20Disability/Final_Strategy.pdf>. 
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MENTAL HEALTH AND WELLBEING 
Data drawn from the Public Health Information Development Unit and the University of Adelaide on mental health 
issues indicates that the rates per thousand for a range of mental problems are higher in the G21 Region than in 
Victoria.  Whilst these indicators demonstrate that there is uniformity across the region, the Surf Coast LGA results 
are generally at the lower end of the individualised LGA results.  Anecdotal evidence collected during interviews 
with local residents indicates that support for mental health is an area that is lacking and will require future 
focussed activity.  A review of the Lorne Community Hospital website demonstrates that attempts are being made 
to support this health area particularly youth mental health as is outlined by a 2009 Youth Mental Health First Aid 
workshop.46 
DENTAL HEALTH 
There is no permanent dentist in Lorne due to a lack of critical mass of population.  Data indicates that the 
situation is similar across Surf Coast communities across the Surf Coast. Following discussions with local residents, 
the major impact that is having is a lack of dental literacy for parents and children.  That is, knowing how often to 
go for a check-up, understanding the benefits of caring for one’s teeth, etc.  The hospital provides a very limited 
service which deals with issues involving aged residents such as assessments and for work on dentures, and if 
work is required, the patient then has to go to Geelong or Torquay. 
LIFE EXPECTANCY (SURF COAST SHIRE - 2006) 
      
Life expectancy for Surf Coast Shire residents is higher than the Victorian life expectancy which is 79.3 for males 
and 84 for females (See also Table 48). 
CHRONIC DISEASE RISK FACTORS AND CAUSE OF DEATH  
Surf Coast Shire SLA West had higher than G21 average rates of chronic disease for the following: 
• asthma 
• muscular skeletal system disease 
• arthritis 
• rheumatoid arthritis 
• osteoarthritis. 
The Shire had higher than G21 average rates of the following causes of death: 
• chronic respiratory disease, and 
• neurological and sense disorder. 
The Surf Coast Shire (13.4%) also had a higher percentage than for Victoria (11.9%) and the G21 Region (12.0%) of 
avoidable deaths attributable to tobacco smoking. 
                                                                
46 <http://www.lornecommunityhospital.com.au/>. 
MALE = 81 YEARS FEMALE = 86.5 YEARS 
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HEALTH STATUS  
Health status data provides an indication of the likely trends and effectiveness of community based preventative 
health strategies and the location of areas of increased need from a treatment and preventative health point of 
view. 
The top ten conditions for the Surf Coast Shire indicate that by and large the population is healthy when compared 
to the rural Victoria and state-wide results per 1,000 of population.  The majority of conditions relate to 
lifestyle/behavioural factors.  For example, complications due to diabetes are the foremost issue yet diabetes per 
1,000 of population in the Surf Coast Shire is almost half the rate per 1,000 of population across Victoria.  On a 
percentage of population, diabetes rates less than 1% which is the lowest in the State.  This perception is further 
supported by residents of the Surf Coast who rated highest for self-reported health (62.3%), while the Victorian 
percentage was 54.3%.  It is important to note that these results relate to hospital admission and re-admission for 
complications that are due to this disease condition and not due to an increase in prevalence in the population. 
 
Figure 13 - Top ten health conditions in Surf Coast Shire per thousand of population.  (See also Table 43) 
4. COMMUNITY CAPACITY AND SOCIAL CAPITAL 
For the purposes of this study, we have applied the University of Queensland definition of community capacity as 
being ‘a collection of characteristics and resources which, when combined, improve the ability of a community to 
recognise, evaluate and address key problems.’  Community capacity refers ‘not only to financial, physical and 
human resources contained within a community but also to its social resources.’47  It follows that this section then 
considers the community organisations in Lorne and several indicators of community involvement and seeks to 
demonstrate a broad sample of community strengthening activities in Lorne. 
Social capital is somewhat harder to define as its meaning is disputed in academic circles.  Despite this lack of 
clarity, we have drawn upon the University of Queensland to provide a basis upon which to form this discussion.  
The concept of social capital is viewed as ‘the features of social organisation such as civic participation, norms of 
reciprocity and trust in others that facilitate cooperation for mutual benefit.’  Social capital develops from social 
interactions and incorporates the nature and extent of relationships and community networks.48  It is the theme of 
this section to consider the relationships that exist in Lorne. 
                                                                
47 Community capacity: <http://www.health.qld.gov.au/chipp/documents/32364.pdf>. 
48 <http://www.qcsr.uq.edu.au/template/Resources/Social%20Capital/Social%20Capital_Intro.htm>. 
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FAST FACTS: 
 Lorne is planning to establish a men’s shed as part of the national network of resources designed to 
support men’s health and wellbeing. 
 Most people (56%) travel to work by car, truck or motorbike compared to 70% across the Surf Coast 
Shire. 
 Public transport is limited to a VLine coach service that runs along the Great Ocean Road and a seasonal 
bus service from Colac to Lorne that is funded by the State Government.  Some local residents indicated 
that the VLine services takes too long to arrive in Geelong and the excessive duration of the trip is off-
putting to older people. 
COMMUNITY STRENGTH 
The 2008 Indicators of Community Strength49 prepared by the Department of Planning and Community 
Development (DPCD) identified 15 of 18 indicators that were above Victorian averages for levels of community 
participation and engagement for the Surf Coast Shire.  (See Table 51) 
The Surf Coast Shire rated very highly in terms of the development of broader associational and community 
networks where people build networks through participation in employment, education or public life.  Public life 
includes community events, arts, organised sport, organised groups and volunteering. 
Promoting activity and social connectedness through improved use of community facilities also adds to the story 
of community strength by highlighting the need to examine the barriers to participation in local areas.  Low levels 
of some forms of participation appear to be related directly to the perception of opportunities and access to 
facilities. 
Indicators which were lower across the Surf Coast LGA fitted this category and included: 
• good facilities and services like shops, childcare, schools and libraries 
• parental participation in schools 
• multiculturalism makes life in the area better. 
There is a genuine sense of community in Lorne.  One example is the recent meeting of retail traders to develop 
the web based platform LoveLorne.com.au.  Almost all business owners attended a meeting in late 2010 to lift the 
profile of the town and promote Lorne.  An interesting anecdote that was discussed in the interviews conducted 
was that Lorne’s nightlife had altered over recent years.  It was indicated that in the past Lorne had a vibrant 
nightlife with bands and a variety of social outlets available however the number of these venues has decreased 
over recent years reducing the options for locals and visitors to socialise. 
COMMUNITY ORGANISATIONS 
Good health is based on many factors including feeling good about yourself, being productive and valuable to your 
community, connecting to friends and maintaining an active body and an active mind. 
                                                                
49 ‘The Indicators of Community Strength measure Victorian’s perception of their local area amenity, ability to get help when needed, 
participation and select social attitudes. The report provides the results of a survey about community strength in 450 residents per Local 
Government Area (LGA) across Victoria in 2008. The indicators were collected as part of the inaugural LGA level Victorian Population Health 
Survey run by the Department of Health. They were previously collected in a survey run by the then Department for Victorian Communities. 
The surveys were combined to reduce the burden of surveying on Victorian communities.’ 
 
‘The indicators are a tool for community planning, and not a report card, as they are affected by the combined actions of government, business 
and the community. In some cases they may even be influenced by international trends and events. Responsibility for improvements in the 
indicators does not lie with any organisation alone.’ As taken from the Victorian Department of Planning and Community Development 
website: <http://www.dpcd.vic.gov.au/home/publications-and-research/indicators-of-community-strength>. 
26 ALFRED DEAKIN RESEARCH INSTITUTE WORKING PAPER SERIES 27social sciences & humanities engaging policy
 
22 
LORNE MEN’S SHED 
The modern Men’s Shed is an updated version of the shed in the backyard that has long been a part of Australian 
male culture. Men’s Sheds are springing up all around Australia.  You might see a few young men working with the 
older men learning new skills and maybe also learning something about life from the men they work with.  You will 
probably also see an area where men can learn to cook for themselves or they can learn how to contact their 
families by computer.50  As at April 2010 the Lorne Men’s Shed was at committee stage and as at the time of 
writing this report was yet to be established.51 
FIG TREE COMMUNITY HOUSE 
The Fig Tree Community House opened in April 1999 and acts as a permanent venue for community meetings.  It is 
one of five community houses within the Surf Coast Shire and provides a wide range of services.  The Lorne 
playgroup operates from within the premises and it offers other services including workshops for adult education, 
an employment agency, language classes, art projects, and as a general meeting place for visitors.  The Fig tree 
Community House also plays a significant role in supporting a local program titled ‘Wellsprings’ which is a holistic 
health program ‘based on a vision of the well-grounded individual meaningfully connected to self, purposely 
participating in community and vitally connected to place.’52 
LORNE HOSPITAL 
Today’s Lorne Hospital is a vital community partner and is a ‘modern work environment which is well equipped 
with current technology and equipment.’53  Around 60 staff are employed at the hospital with approximately 
three-quarters being nursing staff.  It provides ‘20 high level aged care beds, 6 acute beds, 2 dialysis service chairs, 
district nursing five days a week, planned adult day activities, community health programs and urgent care 
services.  The hospital’s ‘main client base is drawn from the local community, international and interstate tourists, 
weekly commuters, and an increasing retiree population moving into the catchment area.’54 
LORNECH COMMITTEE 
LorneCH is the Lorne Community Building Initiative, a partnership between the Lorne Community, the Department 
of Planning & Community Development, Surf Coast Shire and the Country Fire Authority (CFA).  It supports 
community development at the grass roots level and aims to support the economic and social wellbeing of the 
residents of Lorne.55  LorneCH project teams are involved in local issues and facilities such: as the Pier & Point Grey 
precinct, affordable housing, Renew Living Sustainably in Lorne, Lorne Arts, Lorne Aquatic Project and Wellsprings 
Health and Wellbeing Project.  LorneCH representatives are drawn from across community organisations such as 
the Lorne Community Hospital, Lorne Community Association, Fig Tree House, Friends of Lorne, Lorne Business-
Tourism Association, the Surf Coast Shire, the Country Fire Association (CFA) as well as individual community 
members.56 
COMMUNITY ORGANISATIONS IN LORNE 57 
Lorne has a large number of community organisations which can be grouped according to their function or 
affiliation. 
                                                                
50 Men’s Shed Website: <http://www.mensshed.org/page8548/About_What-is-a-Mens-Shed.aspx 2010>. 
51 Men’s Shed Meeting Surf Coast Shire notes 8 April 2010. 
52 Taken from a Fig Tree Community House program flyer dated Term 3, 2009. 
53 Taken from the Lorne Community Hospital website, retrieved 3 August 2011, <www.swarh2.com.au/lch/content/aboutus>. 
54 Ibid. 
55 Taken from <http://www.lornecbi.org.au/previously> and <http://www.ourcommunity.com.au/directories/listing?id=48925>. 
56LorneCH – Helping You Launch Lorne’s Future, 2011, Surf Coast Shire Media Release, 3 March 2011: 
<www.surfcoast.vic.gov.au/files/3083a18e-7296-40ec.../LorneCH.pdf>. 
57 List provided by the Surf Coast Shire Council dated October 2008. 
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Figure 14 - Community organisations in Lorne grouped according to function or affiliation 
 
ENGAGEMENT OF YOUNG PEOPLE 
“The youth of the community have discovered a new world. How fortunate that they 
have been able to independently travel to Colac, Birregurra and Lorne.  There are a 
large number in this group who have been able to find work over the Christmas 
break.  It would be a great opportunity for them, for this service to continue.  Young 
families have also been accessing the service, people with pre teenagers, who can 
now travel to Lorne or Colac.  Our ageing and low income population who will be 
finding it difficult to supply their own transportation, will still have their 
independence, a great morale booster in a depressed rural sector.”  Glad, Assistant 
Coordinator Deans Marsh Community Cottage (extract) (Transport Connections 
Project: ‘Bringing Communities Together 2009:4)58 
Engagement, for purposes of this report, has two meanings.  Firstly, it is applied to young people aged 15 to 19 
who are either employed or studying.  The word engaged, which was used in this survey could be replaced by 
‘participating in’.  Secondly, it is used in the context of participation in the community and feelings of inclusiveness 
in the community.  The above quote provides a reaction to one strategy which is being used to support youth 
engagement in the community by providing a way for young people to travel around the region. 
                                                                
58 <http://www.surfcoast.vic.gov.au/Bringing%20_Communities_Together.htm>. 
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There is no town-by-town data available to be able to gain a clear understanding of the engagement of young 
people in each town location.  Data at Surf Coast Shire level has been used here to provide a broader context.  In 
addition, a review of local newspapers was conducted to develop a further understanding of the youth culture in 
Lorne. 
Community Indicators Victoria has collected survey data for people aged between 18 and 34 and their ‘Satisfaction 
with Feeling Part of the Community.’  30.8% did not respond favourably to the question of feeling part of the 
community, which was slightly below the state average of 32.9%.  In comparing this result to the G21 Region, the 
Surf Coast Shire had one of the higher levels of dissatisfaction; however, this cannot be isolated on a town by town 
basis.  A more useful indicator of disengagement is the percentage of people who are neither employed nor 
studying.  The Surf Coast had 16.5% which was only lower in Golden Plains Shire.  All other municipalities had 
higher levels of this measure of disengagement (See Table 51, Table 52, and Table 55). 
Some local residents indicated that there is a lack of activities for young people aged 18 to 34 in Lorne, particularly 
outside the summer period.  There have been ongoing attempts by the community over many years to provide 
programs that engage the young adults of Lorne.  However these run for a few months then interest drops.  That 
being said, children of local residents who live in nearby areas such as Fairhaven, Kennett River and Deans Marsh 
gravitate to Lorne as a centre of activity and other local residents believe that the beach/coastal environment 
provides adequate year-round activity for young people. 
TRANSPORT 
METHOD OF TRAVEL AND PUBLIC TRANSPORT 
‘(There is a) lack of transport for teenagers to go to Geelong.’ 
 
‘A bus from Winchelsea to Lorne would be great.’ (Winchelsea transport survey 
responses 2010) 
 
”At the beginning of the bus duration, I owned my own car and drove to work in 
Lorne (restaurant) where I have been employed for the past 4 years… the bus as 
alternate travel reduced my weekly costs of fuel from $220 to a mere $22, a very 
valuable cut for me to make while saving”. Sacha, long term hospitality employee. 
(Transport Connections Project: Bringing Communities Together 2009:4) 
Residents consider transport across the Surf Coast, particularly access and availability to public transport, to be in 
need of improvement.  Lorne is serviced by the VLine coach which runs from Geelong to Apollo Bay and passes 
through Lorne. The coach service runs four or five times a day Monday to Friday and twice daily on weekends.  
There is also a seasonal bus service that is funded under the State Government’s Transport Connections ‘Bringing 
Communities Together’ project that runs between Colac, Birregurra, Deans Marsh and Lorne.  This service 
operates over the summer period and the Lorne residents interviewed had positive support to offer for the 
service. 
Most transport is via car and this is measured through two indicators.  The first indicator is drawn from the ABS 
Census and shows how people travel to work and the second is via a Community Indicators Victoria (CIV) survey of 
people who experienced transport limitations in the last 12 months.  ABS statistics on travel to work and the CIV 
survey results show that most people in Lorne travel by car (Figure 15) (see also Table 54). 
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Figure 15 - Method of travel to work - Lorne residents 
The 2007 CIV survey relating to transport limitations showed that 17.9% of residents of the Surf Coast Shire 
experienced limitations but this data is not available at a township level.  A comment was made by an interview 
respondent that Lorne’s geography, with its steep hills and a lack of a natural road loop or circuit for a bus to 
travel around, makes it difficult for a bus service to operate effectively and for older people to use a service that is 
not door-to-door. 
Some local residents feel that public transport is not a practical option for the elderly in Lorne, particularly as a bus 
trip to Geelong takes an hour and half due to numerous stops.  It was mentioned that the length of the trip is too 
long as some believed sitting on a bus for over ninety minutes was too long for elderly people.  Generally elderly 
residents without vehicles are reliant upon carers and family for transport. 
SOCIAL EXCLUSION AND SOCIAL SUPPORT 
 
Figure 16 - Surf Coast Shire residents’ community engagement and satisfaction 
Improved health at home, at work and in the community has been shown to be a result of strong social networks 
that incorporate friends, good social relations and strong supportive networks.59  A sense of belonging that 
                                                                
59 Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 22. 
82.00% 
3.80% 11.90% 
2.30% 
Method of travel to work - Lorne 
residents 
Car
Other vehicle
Walk
Public transport (Train,
Bus Tram or Ferry)
30 ALFRED DEAKIN RESEARCH INSTITUTE WORKING PAPER SERIES 31social sciences & humanities engaging policy
 
26 
involves communication and mutual obligation, fosters feelings of caring, love, self-esteem and self-worth.  This 
can have a powerful impact upon health.  Thus, supportive relationships may also encourage healthier behaviour 
patterns.  A common theme in interviews with Lorne residents was that a strong sense of community does exist, 
but specific issues tend to fragment the community.  One example is any move to make changes that may impact 
upon long standing existing infrastructure such as local parklands.  Some of the residents contacted were strongly 
in favour of change, others were strongly against.  It was also an interesting discussion point that governance of 
local facilities was spread over local government, state government and authorities such as the Great Ocean Road 
Coast Committee.  It was felt by several residents interviewed that one authority managing the whole town would 
be beneficial. 
Available key measures available are based upon a 2008 Community Indicators Victoria survey which considers 
firstly, the percentage of people who can get help from friends, family and neighbours when needed and secondly, 
people who feel they have a say on important issues (Figure 16). Surf Coast Shire residents rank third out of the 
five LGAs in the G21 area and above the State average. 93.7% of respondents feel they can get help when required 
against the state average of 91.7% (the highest being Golden Plains Shire which had a 94.1% positive response 
rate).  The second question drew a significantly lower positive response rate.  Across Victoria, 45.8% believed that 
they have a say on important issues yet of the Surf Coast Shire respondents, 51.3% responded positively which 
was behind Golden Plains (52.2%) and Queenscliff (62%). 
A critical wellbeing issue that has been raised by interview participants in Lorne is isolation across all levels of the 
community.  The following are key points or anecdotes taken from the interviews.  Whilst this is qualitative data, 
the points raised may or may not be supported by other data. 
• Due to the geography of Lorne, older people can find it difficult to leave their homes.  The steep hills and 
a lack of regular transport contributes to this.  The Lorne hospital is working to improve this situation by 
providing a bus service one day a week. 
• The emphasis on older people staying in their homes rather than moving into care once they are unable 
to care for themselves, could be impacting on social isolation.  This, again, is exacerbated by the lack of 
transport which allows older people to connect with the community. 
• The majority of homes are holiday homes.  Many permanent residents could be the only person living in a 
street as all other homes are unoccupied for most the year, and do not have support networks within 
walking distance in the event of an emergency. 
• Young people (teenagers) have most of their friends out of town.  If children of permanent residents go to 
school in Geelong, their social network is only accessible during school days.  The only time such 
teenagers have interaction with other local teenagers is during school holidays. 
• Sustained community resilience: how do we continue to get permanent residents to volunteer and be 
active community participants and continue to recognise the people that are involved? 
SOCIAL EVENTS AND ACTIVITIES 
Throughout the year Lorne has many events and attractions which draw people to the town.  A walk 
along the beach and the Lorne foreshore can include activities as diverse as spotting a whale, swimming 
in the swimming pool, playing mini golf, bouncing on a trampoline or taking a surf lesson.  There are 
sporting events such as The Pier to Pub, The Mountain to Surf or Great Ocean Road Marathon which draw 
people from across Australia.  There are many bushwalks on offer to support a healthy lifestyle such as 
the tracks: ‘Lorne to Erskine Falls’, ‘Cora Lyn Cascades’, ‘Kiora Caravan Park to the rapids’ or ‘Blanket Leaf 
Picnic ground to Erskine Falls’.  Lorne also offers children’s playgrounds; fishing from shore or the Lorne 
Pier, a skate park, and paddle boats.  There are lots of spots to surf around Lorne, including Cathedral 
Rock, the Point or off the main beach. 
For those seeking culture, Lorne has much to offer.  Qdos Arts has been bringing world renowned 
contemporary arts to the region for over two decades.  Visit Lorne Sculpture 2011 is a three-week festival 
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of contemporary sculpture and the annual Falls Festival attracts world renowned music artists from 
across the world to Lorne around the New Year period.60 
SUMMARY: THE CHALLENGES AND OPPORTUNITIES FOR LORNE 
It is projected that the township of Lorne will experience limited growth over the next twenty years and much of 
that population growth will occur as a result of older population relocating to the town upon their retirement.  
Within that small growth of population and growth of the township’s residences and amenities, there exist 
numerous challenges that will confront the town.  This research paper has been divided into four sections that are 
the basis for both the challenges that lie ahead and the opportunities that may prevail.  These key areas of 
population; socio-economic status; health status and chronic disease risk factors and; community capacity and 
social capital each present challenges and opportunities for the future. 
The future challenges for Lorne include: 
• an ageing population base; 
• overcoming the lack of public transport to support the ageing population and the young people without 
access to their own transport; 
• effectively engaging young people and providing them with a sense of community belonging; 
• delivering effective mental health programs; 
• delivering effective dental health programs; 
• the transition to a low carbon economy may result in declines in industry and require the re-skilling of 
workers into areas of future need; 
• the identification of the next group of community leaders as most people interviewed identified this as a 
major issue; 
• addressing concerns over tourists bypassing the town as they travel along the Great Ocean Road; 
• finding appropriate housing and year around employment to attract new, younger residents and families 
to the town; 
• overcoming the sense of isolation from local government as many residents feel that they do not receive 
appropriate representation or financial support from local government. 
The opportunities for Lorne include: 
• using the existing infrastructure to support the older population; 
• drawing upon the environment to support tourism and development; 
• using the Lorne Hospital as a key resource; 
• drawing upon the strong sense of community with the small business operators in Lorne to develop the 
community; 
• bringing the many community groups together to drive support for young people in Lorne. 
 
                                                                
60  Love Lorne Website: <http://www.lovelorne.com.au/active>. 
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APPENDIX A - COMMUNITY DATA PROFILE FOR LORNE AND THE SURF COAST SHIRE 
1. POPULATION 
POPULATION FORECAST 
The population for the G21 Region is forecast to continue to increase.  The Victorian State Government 
updated its population forecasts as part of Victoria in Future 2008.
TABLE 1 - LORNE POPULATION FORECAST - TOTAL POPULATION 61 
Area Estimated resident population - total  
2006 2011 2016 2021 2026 2006-2026 % increase 
Lorne/Deans Marsh/Aireys Inlet 2,983 3,244 3,463 3,521 3,562 19.4% 
Surf Coast Shire 22,799 27,732 33,229 37,050 41,038 80.0% 
TABLE 2 - LORNE POPULATION FORECAST - ADDITIONAL POPULATION 62 
Area Estimated additional resident population  
2006 2011 2016 2021 2026 
Lorne/Deans Marsh/ Aireys Inlet - 261 219 58 41 
Surf Coast Shire - 4,933 5,497 3,821 3,988 
DEMOGRAPHICS 
Demographic data refers to selected population characteristics such as age, gender and income level. 
Demographic research aims to improve our understanding of the main drivers of urban and regional change.63 
SEX 
TABLE 3 - MALE/FEMALE DISTRIBUTION 2006 64 
 2006 population 
Location Male Female Total % of Surf 
Coast Shire 
% of G21 
Region 
Lorne (3232)65 490 480 970 4.6% 0.37% 
Lorne/ Deans Marsh area 854 844 1,698 8.0% 0.64% 
Surf Coast Shire LGA 10,496 10,619 21,115  8.2% 
AGE 
Lorne has a higher median age than the Surf Coast Shire and for the whole of the state of Victoria. 
                                                                
61 <http://www.dpcd.vic.gov.au>. 
62 Ibid. 
63 <http://www.dse.vic.gov.au>. 
64 <http://www.abs.com.au>. 
65 This data is solely for postcode 3232. 
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TABLE 4 - MEDIAN AGES 2006 66 
Location Median age 
Lorne-3232 42 
Surf Coast Shire 39 
Victoria 37 
TABLE 5 - AGE POPULATION PERCENTAGES 2006 67 
Age in Years Percentage of population 
Lorne (3232) 
Percentage of Population 
Surf Coast Shire 
0-4 4.5% 6.9% 
5-9 2.9% 7.0% 
10-14 3.6% 7.2% 
15-19 5.9% 6.5% 
20-24 4.5% 4.4% 
25-29 4.9% 4.5% 
30-34 7.2% 6.5% 
35-39 4.4% 7.7% 
40-44 5.5% 8.0% 
45-49 7.6% 8.3% 
50-54 9.0% 7.5% 
55-59 7.8% 7.0% 
60-64 8.0% 5.1% 
65-69 5.3% 3.9% 
70-74 6.0% 3.3% 
75-79 3.6% 2.5% 
80-84 4.9% 2.0% 
85+ 4.4% 1.7% 
Total Number 970 21,766 
Light green  indicates higher than the LGA average. 
POPULATION GROWTH AND CHANGE BY AGE 1996 – 2006 
TABLE 6 – LORNE/DEANS MARSH AGE DISTIBUTION - 2001 & 2006 68 
Age group 1996 (N) 1996 (%) 2001 (N) 2001 (%) 2006 (N) 2006 (%) 1996–2006 
change (N) 
1996–2006 
change* (%) 
0 to 4 84 6.1% 113 6.1% 100 6.1% 16 0.0% 
5 to 11 152 11.0% 199 10.8% 110 6.7% -(42) -(4.3)% 
12 to 17 87 6.3% 148 8.0% 137 8.3% 50 2.0% 
18 to 24 111 8.0% 127 6.9% 89 5.4% -(22) -(2.6)% 
25 to 34 174 12.7% 223 12.0% 183 11.1% 9 -(1.6)% 
35 to 49 318 23.0% 435 23.5% 369 22.4% 51 -(0.6)% 
50 to 59 122 8.8% 245 13.3% 273 16.5% 151 7.7% 
60 to 69 150 10.0% 145 7.8% 183 11.1% 33 1.1% 
70 & over 182 8.7% 214 11.6% 204 12.4% 22 3.7% 
Total 1,381 100.0% 1,849 100.0% 1,649 100.0% 268 N/A 
*The change in population in that age bracket between 1996 and 2006 - not the proportion of total population. 
                                                                
66 <http://www.abs.com.au>. 
67 Ibid. 
68 <http://www.abs.gov.au>. 
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COUNTRY OF BIRTH 2006 
TABLE 7 - COUNTRY OF BIRTH OF LORNE (3232) RESIDENTS 69 
Country Lorne % Surf Coast 
Shire % 
G21 Region 
% 
Victoria % 
Australia (749) 78.4% 83.5% 80.4% 69.6% 
Canada 0 0.2% 0.1% 0.1% 
China (excl. SARs and Taiwan Province) 0 >0.1% 0.2% 1.2% 
Croatia (3) 0.4% >0.1% 0.7% 0.4% 
Germany (0), Spain (3), Austria, (6) 0 0.5% 0.7% 0.6% 
Greece (6), 0.7% >0.1% 0.2% 1.1% 
India (3), Pakistan (3), Afghanistan (3) 1.0% >0.1% 0.2% 1.1% 
Indonesia 0 >0.1% 0.1% 0.3% 
Ireland (3) 0.4% 0.2% 0.2% 0.2% 
Italy (10), Malta (3) 1.5% 1.0% 0.8% 1.7% 
Lebanon 0 >0.1% 0.0% 0.3% 
Netherlands (3) 0.4% 0.6% 0.8% 0.5% 
New Zealand 0 1.0% 0.8% 1.3% 
Poland 0 >0.1% 0.3% 0.4% 
Singapore 0 >0.1% 0.1% 0.2% 
South Africa 0 0.3% 0.2% 0.4% 
United Kingdom (38) 4.2% 4.7% 4.9% 4.2% 
Other (15) 1.7% 0.4% 0 0 
Country of birth not stated (107) 11.3% 5.8% 5.4% 6.6% 
Total % 100.0% 100.0% 100.0% 100.0% 
Total number 955 20,978 258,976 4,932,423 
Light green  indicates a value higher than the Victorian average. 
HOUSEHOLD AND FAMILY STRUCTURE 
Lorne has a high proportion of couple families that have no children and a low proportion of couple families 
with children aged under 15, and one parent families compared to the whole Surf Coast Shire.  The residents 
of Lorne that were interviewed attributed this to the low availability and high cost of housing in Lorne.  There 
is a belief that the cost of houses in Lorne makes it difficult for young families to purchase property.  The 
predominance of people in later life, with large ‘nest eggs’, living in Lorne is demonstrated in this data. 
                                                                
69 Ibid. 
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TABLE 8 – LORNE/DEANS MARSH FAMILY STRUCTURE 1996 - 2006 70 
 Lorne 
1996 (N) 
Lorne 
1996 (%) 
Surf 
Coast 
Shire  
1996 (%) 
Lorne 
2001 (N) 
Lorne 
2001 (%) 
Surf 
Coast 
Shire 
2001 (%) 
Lorne 
2006 (N) 
Lorne 
2006 (%) 
Surf 
Coast 
Shire 
2006 (%) 
Couples with children 15 
years and under 100 33.8% 38.4% 132 30.5% 36.4% 124 29.9% 34.6% 
Couples with children 
over 15 years 41 14.0% 11.8% 40 9.3% 11.6% 52 12.5% 12.5% 
One parent families with 
children under 15 years 20 6.7% 7.5% 26 6.4% 7.7% 31 7.6% 6.8% 
One parent families with 
children over 15 years 14 4.7% 4.5% 21 4.7% 4.5% 7 1.7% 5,1% 
Couples without children 120 40.5% 36.8% 201 46.4% 38.8% 200 48.4% 40.2% 
Other families 1 0.4% 1.0% 11 2.6% 1.0% 0 0 0.7% 
Total families 296 100% 100% 434 100.0% 100.0% 413 100.0% 100.0% 
          
Family households 289 50.1% 68.9% 433 61.8% 69.2% 408 67.2% 71.7% 
Lone person households 159 27.5% 21.6% 172 24.6% 20.7% 137 22.6% 20.6% 
Group households 23 4.0% 3.9% 32 4.6% 3.1% 11 1.8% 3.3% 
Other households 95 16.5% 5.6% 63 9.1% 7.0% 51 8.4% 4.4% 
Total households 578 100.0% 100.0% 700 100.0% 100.0% 608 100.0% 100.0% 
TABLE 9 - POPULATION LIVING ALONE (2006) 71 
 Lorne/Deans Marsh Surf Coast Shire Victoria 
% of population living alone 8.1% 7.8% 24.5% 
Total number of people living alone (N) 137 1,641 1,208,443 
TABLE 10 - ONE-PERSON HOUSEHOLDS 1996 - 2006 
AREA One person households 1996 
(as % of total households) 
One person households 2001 
(as % of total households) 
One person households 2006 
(as % of total households) 
Lorne 34.7% 26.8% 24.8% 
Surf Coast Shire 22.8% 22.2% 21.6% 
There is a difference in the data tables above that consider lone person households as there is a distinction 
between lone person households and one person households.  Lone person households only have one person 
in the household at all times.  One person households includes households with people who are usually a 
resident but may be absent on the night of the Census.72 
                                                                
70 <http://www.abs.gov.au>. 
71 <http://www.abs.gov.au>. 
72 ID Consulting: <http://profile.id.com.au/Default.aspx?id=222&pg=380&gid=10&type=enum>. 
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3. SOCIO-ECONOMIC STATUS 
Socio-economics is the study of the relationship between economic activity and social life, that is, of society and 
its systems of value and exchange. 
In the context of this profile, socio-economic essentially refers to the impact employment and income levels 
have on the community.  The term ‘social determinants of health’ is concerned with key aspects of people’s 
living and working circumstances and their lifestyles.73 
In general, having a job is better for health than having no job.  Strong evidence indicates that unemployment 
puts health at risk.  What is also known is that the risk is higher in regions where unemployment is widespread.  
Evidence from a number of countries shows that even after allowing for other factors, unemployed people and 
their families suffer a substantially increased risk of premature death.74  Additionally, there is a significant body 
of research that considers the link between unemployment and parenting skills.75 
Evidence also indicates that stress at work plays an important role in contributing to the large social status 
differences in health, sickness absence and premature death.  Several European workplace studies show that 
health suffers when people have little opportunity to use their skills and have little decision-making 
authority.76 
EDUCATION 
The fundamental goal of education is to give young people a better understanding of themselves and their 
world so that they can, in turn, lead richer, healthier lives.77 
Children who are not well, physically and or mentally, are more likely to be poor students, difficult to teach, 
and less likely to achieve their full potential in life.  The challenge of education includes, but goes beyond, 
enhancing individual health and wellbeing.  It must embrace a wider, social perspective that draws its 
legitimacy and inspiration from the fundamental goal of education. 
'One of the central themes of imaginative education is to make the knowledge accessible to children through 
their shared hopes and fears and passions so it becomes something that has deep emotional meaning to the 
kids.' Prof Kieran Egan, Canadian educator, 2008.78 
HIGHEST YEAR OF SCHOOL COMPLETED 
Lorne’s proportion of population aged 15 years or older who have completed year 12 or equivalent is similar to 
both the LGA and Victorian average. 
                                                                
73 Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 5. 
74 Ibid, p. 20. 
75 For example, see. McLoyd, V.C., Jayaratne, T.E., Ceballo R., and Borquez, J., 1984, Unemployment and Work Interruption among African 
American Single Mothers: Effects on Parenting and Adolescent Socioemotional Functioning, Child Development, Vol. 65, No. 2, Apr.1994.  
Also see Belsky, J., 1984, The determinants of parenting, Child Development, Vol. 55, No. 1, Apr. 1984. 
76 Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 22. 
77 Eckersley, R., Australia 21 Ltd and NEPH, ANU: <http://www.cesanet.adl.athholic.edu.au>. 
78 Ibid. 
36 ALFRED DEAKIN RESEARCH INSTITUTE WORKING PAPER SERIES 37social sciences & humanities engaging policy
 
33 
TABLE 11 - HIGHEST YEAR OF PRIMARY/SECONDARY SCHOOL COMPLETED (POPULATION AGED ≥ 
15 YEARS) 79 
 Lorne/Deans Marsh Surf Coast Shire Victoria 
Year 12 or equivalent 44.2% 44.9% 44.0% 
Year 11 or equivalent 16.3% 18.1% 13.8% 
Year 10 or equivalent 16.5% 16.4% 15.8% 
Year 9 or equivalent 5.6% 7.0% 7.2% 
Year 8 or below 5.2% 5.3% 8.4% 
Did not go to school 0% 0.2% 1.1% 
Not stated 12.2% 8.0% 9.6% 
Total 100.0% 100.0% 100.0% 
Total Number 1,383 16,460 3,982,034 
Light orange  indicates a value lower than the Regional Victorian or Victorian average. 
EMPLOYMENT 
TABLE 12 - EMPLOYMENT SECTORS IN LORNE/DEANS MARSH (2006) 80 
Sector/industry Lorne/Deans Marsh 
2006 
Surf Coast Shire 2006 
Accommodation and food services 19.3% 8.4% 
Construction 13.1% 11.5% 
Retail trade 12.5% 10.7% 
Agriculture, forestry & fishing 11.2% 4.8% 
Health care 10.7% 10.8% 
Other 30.0% 50.0% 
Unemployed (and able to work) 3.2% 3.8% 
PROPORTION OF LABOURERS & PROFESSIONALS 
Lorne has a higher proportion of labourers and professionals as percentages of the employed population than 
across the Surf Coast Shire. 
TABLE 13 - PROPORTION OF LABOURERS IN LABOUR FORCE 2006 81 
 Labourers 
Location Number % 
Lorne/Deans Marsh 80 9.9% 
Surf Coast Shire 867 8.6% 
Victoria 224,543 9.9% 
TABLE 14 - PROPORTION OF PROFESSIONALS IN LABOUR FORCE 2006 82 
 Professionals 
Location Number % 
Lorne/Deans Marsh 259 32.3% 
Surf Coast Shire 2,244 22.4% 
Victoria 472,305 20.8% 
                                                                
79 <http://www.abs.gov.au>. 
80 Ibid. 
81 Ibid. 
82 Ibid. 
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LABOUR FORCE PARTICIPATION 
Within the Surf Coast Shire in 2006, Lorne had the second lowest percentage of people aged 15 years and over 
participating in the labour force. 
TABLE 15 - LABOUR FORCE PARTICIPATION 2006 83 
 Lorne/Deans 
Marsh 
Surf Coast Shire Victoria 
Working full-time 55.0% 56.2% 60.2% 
Working part-time 39.6% 37.6% 31.7% 
Working away from work** 2.2% 5.5% 6.1% 
% Labour force participation 59.3% 63.4% 60.8% 
Unemployed 3.2% 3.8% 5.4% 
Population aged ≥15 yrs (N) 1,388 16,458 3,982,035 
**Comprises employed persons who did not work any hours in the week prior to Census Night and employed 
persons who did not state their hours worked. 
UNEMPLOYMENT 
TABLE 16 - HISTORICAL UNEMPLOYMENT DATA 
 Unemployment  
Location 2001 (N) 2001 (%)84 2006 (N) 2006(%) 
Lorne/Deans 
Marsh 
52 5.6% 26 3.2% 
Surf Coast Shire 534 5.7% 401 3.8% 
Victoria  6.8%  5.4% 
TABLE 17 - UNEMPLOYMENT SEPTEMBER 2010 QUARTER 85 
 June 2010 Sept 2010 June 2010 Sept 2010 
    
Labour Force 
 number rate number 
Surf Coast West 177 181 3.7% 3.8 % 4,741 
Victoria 161,000 159,400 5.5% 5.4% 2,953,600 
NEWSTART ALLOWANCE RECIPIENTS 86 
The Newstart allowance is an income support payment for people who are looking for work and allows them 
to participate in activities designed to increase their chances of finding work.  Eligibility for receipt of the 
allowance is income and asset tested and the recipient must be looking for paid work.  Recipients are 
supported in looking for work through an Employment Pathway Plan and must meet activity test requirements 
as specified by Centrelink.  At the time of compiling this report, data pertaining to number of benefit recipients 
was unable to be provided at township level.
                                                                
83 Ibid. 
84 As a percentage of the total labour force. 
85 Small Area Labour Markets - December quarter 2008: <http://www.workplace.gov.au>. 
86 Commissioned data from Centrelink.  Commentary provided is sourced from 
<http://www.centrelink.gov.au/internet/internet.nsf/payments/newstart_eligible.htm>. 
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TABLE 18 - NEWSTART BENEFIT RECIPIENTS - MARCH QUARTER 2009 
 No. of recipients Total 2006 pop. aged 15-64 years % of pop receiving allowance 
Surf Coast Shire 403 13,813 2.9% 
G21 Region 6,855 164,023 4.2% 
Victoria 120,198 3,307,130 3.6% 
YOUTH ALLOWANCE 
The Youth Allowance is an income support payment for young people who are studying, undertaking training 
or an Australian Apprenticeship, looking for work, or sick.  Eligibility is determined upon personal 
circumstances. 
• 16 to 24 years old and studying or undertaking an Australian apprenticeship full-time. 
• 16 to 20 years old and looking for full-time work or undertaking a combination of approved activities, 
or have a temporary exemption from the participation and activity test requirements.  If you do not 
have a Year 12 certificate or an equivalent qualification (Certificate level II or above) you will generally 
be expected to undertake study or training to meet the activity test. 
• If you turn 25 you can continue to receive Youth Allowance until you finish your course or 
apprenticeship. 
• In some circumstances, 15 year olds can also receive the payment. 
At the time of compiling this report, data pertaining to number of allowance recipients was unable to be 
provided at township level. 
TABLE 19 - YOUTH ALLOWANCE RECIPIENTS - MARCH 2009 
 No. of recipients Total 2006 pop. aged 15-24 years % of pop. receiving allowance 
Surf Coast Shire 345 2,323 14.9% 
G21 Region 5,089 33,179 15.3% 
Victoria 88,358 673,343 13.1% 
INCOME 
As the key factor in the social gradient assessment, household income is vital to planning services.  Income 
affects health and wellbeing as it directly impacts the capacity for people to afford adequate food and shelter, 
as well as the intangible impacts of stress and social exclusion, which are discussed later. 
In 2006, Lorne generally had a higher proportion of people earning a low gross weekly income than the rest of 
the Surf Coast Shire.  This figure is heavily influenced by the high number of retirees that are living in Lorne and 
high income earners living in other parts of the Shire.
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TABLE 20 - GROSS AVERAGE WEEKLY HOUSEHOLD INCOME 2006 87 
 Lorne/Deans Marsh Surf Coast Shire Victoria 
Negative/Nil 2.1% 1.2% 1.3% 
$1-$149 2.2% 1.4% 1.5% 
$150-$249 4.5% 3.9% 4.9% 
$250-$349 7.1% 6.3% 6.8% 
$350-$499 4.8% 4.2% 5.0% 
$500-$649 13.7% 10.5% 10.2% 
$650-$799 6.6% 6.1% 6.4% 
$800-$999 6.1% 6.7% 7.1% 
$1,000-$1,199 12.3% 12.5% 10.8% 
$1,200-$1,399 6.7% 5.8% 5.6% 
$1,400-$1,699 5.9% 8.0% 7.5% 
$1,700-$1,999 7.4% 6.7% 6.0% 
$2,000-$2,499 4.1% 5.9% 6.0% 
$2,500 -$2,999 3.5% 4.9% 5.2% 
$3,000 or more 1.5% 3.5% 4.7% 
Partial income 8.1% 9.6% 8.1% 
Not stated 3.5% 2.8% 3.0% 
Total 100.0% 100.0% 100.0% 
Total Number 634 7,810 1,781,665 
TABLE 21 - MEDIAN HOUSEHOLD WEEKLY INCOME 2006 88 
Lorne (3232) $1,055 Victoria $1,022 
TABLE 22 - HOUSEHOLDS EARNING LESS THAN $350 GROSS PER WEEK AVERAGE 89 
 Lorne/ Deans 
Marsh 
Surf Coast Shire Victoria 
Households earning less than $350 p/week 15.9% 12.8% 14.5% 
All households 634 7,810 1,781,665 
TABLE 23 - LOWEST 25% OF HOUSEHOLD INCOMES AS A PERCENTAGE OF POPULATION 90 
Area Lowest 25% of incomes as 
percentage of population (2001) 
Lowest 25% of incomes as 
percentage of population (2006) 
Lorne 24.1% 23.4% 
Surf Coast Shire 20.7% 19.4% 
AGE PENSION 
The Age Pension income support payment is for citizens who have reached retirement age.  The G21 Region 
has a higher proportion of age pension recipients than the Victorian average.
                                                                
87ID Consulting. 
88 <http://www.abs.gov.au>. 
89 Ibid. 
90 Ibid. 
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TABLE 24 - AGE PENSION RECIPIENTS AS AT MARCH 2009 91 
Location pension recipients 2006 population aged 65 yrs* + % 
Lorne 702 981 71.6% 
Surf Coast Shire 33,263 40,995 81.1% 
Victoria 526,365 674,904 78.0% 
*The age requirements for age pension are 63.5 yrs for women and 65 yrs for men.  Data was simplified to make calculation 
easier. 
COST OF HOUSING IN LORNE 
TABLE 25 - LORNE MEDIAN HOUSE PRICES 2002-10 92 
Year Median House 
Price 
House Price % Change 
(Year on Year) 
Median Unit 
Price 
Unit Price % 
Change (Year on Year) 
2002 $550,000 34.1% $425,500 13.5% 
2003 
 
$672,500 22.3% $522,500 22.8% 
2004 $685,000 1.9% $445,000 -14.8% 
2005 $656,000 -4.2% $555,000 24.7% 
2006 $695,000 5.9% $680,000 22.5% 
2007 $760,000 9.4% $578,750 -14.9% 
2008 $760,000 0.0% $555,000 -4.1% 
2009 $755,000 -0.7% $555,000 -0.9% 
2010 $745,000 -1.3% $575,000 4.5% 
 
SOCIAL GRADIENT MEASURES 
WORLD HEALTH ORGANISATION SOCIAL DETERMINANTS OF HEALTH 
It is well documented that poorer people live shorter lives and are more often ill than the rich.  This disparity 
has drawn attention to the remarkable sensitivity of health to the social environment.93  This is known as the 
social gradient in health and the World Health Organization refers to ten ‘social determinants of health’. 
The ten social determinants of health listed below were developed by the World Health Organization in 2000, 
based on an increasing understanding of the significant sensitivity of health to the social environment.
                                                                
91 Commissioned data from Centrelink: Strategic Performance and Information Management Branch, National Support Office, March 2009. 
92 Source: real estate.com.  See <http://www.rs.realestate.com.au/cgi-bin?research?a=sp&s+vic&u=lorne>.  Full table of median sale 
prices in located in Appendix A. 
93Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 5. 
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TABLE 26 - THE WORLD HEALTH ORGANIZATION'S TEN SOCIAL DETERMINANTS OF HEALTH 
(2000) 94 
1. The Social Gradient  Life expectancy is shorter and most diseases are more common further down the social ladder in 
each society.  
2. Work  Stress in the workplace increases the risk of disease. People who have more control over their work have better 
health.  
3. Unemployment  Job security increases health, wellbeing and job satisfaction. Higher rates of unemployment cause more 
illness and premature death. 
4. & 5. Education and early life  A good start in life means supporting mothers and young children: the health impact of 
early development and education lasts a lifetime.  
6. Stress  Stressful circumstances, making people feel worried, anxious and unable to cope, are damageing to health and 
may lead to premature death. 
7. Social exclusion and social support  Life is short where its quality is poor. By causing hardship and resentment, poverty, 
social exclusion and discrimination cost lives. Friendship, good social relations and strong supportive networks improve 
health at home, at work and in the community. 
8. Transport  Healthy transport means less driving and more walking and cycling, backed up by better public transport.  
Cycling, walking and the use of public transport promote health in four ways. They provide exercise, reduce fatal accidents, 
increase social contact and reduce air pollution. 
9. Food  A good diet and adequate food supply are central for promoting health and wellbeing. A shortage of food and lack 
of variety cause malnutrition and deficiency diseases. 
10. Addiction  Drug use is both a response to social breakdown and an important factor in worsening the reuslting 
inequities in health. 
SOCIAL GRADIENT 
Social gradient is the term used to indicate social advantage and disadvantage on a relative scale.  People 
further down the ladder usually run at least twice the risk of serious illness and premature death compared to 
those near the top. 
SEIFA INDEX OF RELATIVE SOCIO-ECONOMIC DISADVANTAGE 
The 2006 Socio-Economic Index for Areas (SEIFA), derived from the 2006 Census provides a socio-economic 
snapshot of a geographical area.  SEIFA 2006 consists of four separate indexes that each concentrate on a 
different aspect of the social and economic conditions in an area.  It takes into account variables such as 
employment status, income, educational qualifications, occupation and access to a motor vehicle.  The base 
IRSED score is 1,000.  That is, the average Australian area will have a score of 1,000, with more disadvantaged 
areas scoring lower and less disadvantaged areas higher.
                                                                
94 Ibid. 
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FIGURE 17 - MAPPING OF DISADVANTAGE, SURF COAST SHIRE 2006 95 
 
 
TABLE 27 – DISTRIBUTION OF POPULATION BY IRSED DECILE (2006) 96 
   Population by decile 
   
Lowest decile  
(Most disadvantaged) 2nd to the 9th decile 
Highest decile  
(Least disadvantaged) 
Location 
IRSED 
score  
Rank 
within 
Vic Number 
% of total 
population No. 
% of total 
population Number 
% of total 
population 
Lorne 1,047 - 0 0.0% 858 88.5% 112 11.5% 
Surf Coast Shire 1,065 73 0 0.0% 18,704 85.9% 3,065 14.1% 
G21 999 - 26,147 10.2% 219,592 85.4% 11,542 4.5% 
Victoria 1,010 - - 10.0% - 79.5% - 10.5% 
                                                                
95 Source: Index of Relative Socio-economic Disadvantage, Census of Population and Housing 2006, Australian Bureau of Statistics. 
96<http://www.abs.gov.au>. 
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Lorne was ranked in the high SEIFA scores (8th to 10th deciles), indicating a low level of relative socio-economic 
disadvantage.97 
 
3. HEALTH STATUS AND CHRONIC DISEASE RISK FACTORS 
HEALTH BEHAVIOURS 
There are specific state-wide health promotion priorities that recognise the key health behaviours that need 
addressing for the future wellbeing of our broader community.  These priorities have been identified as the 
major focal points to address the current and future health of the Victorian population.  They include physical 
activity, nutrition, mental health, sexual and reproductive health, safe environments and tobacco and alcohol 
use. 
PROPORTION OF POPULATION WITH A DISABILITY 
The core activities used to assess disability have a direct impact on health infrastructure and service 
requirements.  Most of the people living in Lorne who require assistance for a core activity are aged 65 and 
over.  Discussions with residents indicate that the hospital plays a vital role in assisting these people but there 
is a concern that, as this population segment increases, that there will need to be more services made 
available. 
TABLE 28 - LORNE RESIDENTS NEEDING ASSISTANCE FOR CORE ACTIVITIES (2006) 98 
 Lorne (N) Lorne (%) Surf Coast Shire (%) Victoria (%) 
0-4 years 0 0.0% 0% 0.1% 
5-14 years 2 0.1% 0.3% 0.3% 
15-19 years 0 0.0% 0.1% 0.1% 
20-24 years 3 0.2% 0.1% 0.1% 
25-34 years 0 0.0% 0.1% 0.2% 
35-44 years 0 0.0% 0.2% 0.3% 
45-54 years 8 0.5% 0.2% 0.4% 
55-64 years 7 0.4% 0.3% 0.5% 
65-74 years 3 0.2% 0.3% 0.3% 
75-84 years 12 0.7% 0.8% 1.0% 
85 years and over 13 0.8% 0.8% 0.8% 
% of total population that need assistance  2.9% 3.1% 4.2% 
Lorne population that needs assistance (N) 48    
PHYSICAL INACTIVITY 
Physical inactivity, or lack of physical exercise, is considered a risk factor for chronic disease.  Estimates of 
physical inactivity were undertaken in 2008 by the Public Health Information Development Unit using the 
2004-05 National Health Survey data. 
The PHIDU defines physical inactivity as ‘those aged 15 years and over who did not exercise in the two weeks 
prior to the interview for the NHS 2004-05, through sport, recreation or fitness (including walking).’ 
                                                                
97 <http://www.dpcd.vic.gov.au>.  Data from the Australian Bureau of Statistics. 
98 ID Consulting. 
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TABLE 29 - PEOPLE WHO ARE PHYSICALLY INACTIVE (BY STRATEGIC LOCAL AREA 2007-2008) 99 
 Statistical Local Area Estimated number of 
people who are physically 
inactive, persons aged 15 
years and over 
Rate per 100 
Surf Coast Shire Surf Coast West 30.0 
Regional Victoria  33.8 
Victoria  32.6 
OBESITY 
An estimate of the proportion of population that was obese was undertaken in 2008 by the Public Health 
Information Development Unit at the University of Adelaide, using data from the 2004-05 National Health 
Survey. 
TABLE 30 - RATES OF OBESITY 2007-2008 100 
 Statistical Local Area Estimated number of obese 
males, ≥ 15 years 
Estimated number of obese 
females, ≥ 15 years 
Number Rate per 1,000 Number Rate per 1,000 
Surf Coast Shire Surf Coast West 634 168 518 138 
Regional Victoria  - 206 - 175 
Victoria  - 180 - 160 
MENTAL AND BEHAVIOURAL PROBLEMS 
An estimate of the proportion of population with a self-assessed mental and behavioural problem was 
undertaken in 2008 by the Public Health Information Development Unit at the University of Adelaide, using 
data from the 2004-05 National Health Survey.  The mental health and behavioural problems were identified 
through the self-reported information on long term conditions obtained by the survey.  The types of problems 
may include substance addiction, phobias, anxiety disorders, obsessive-compulsive disorder and post-
traumatic stress disorder and mood disorders such as: depression, mania, hypomania and bipolar affective 
disorder. 
Information broken down by age was not available. 
TABLE 31 - RATE OF POPULATION WITH SELF-ASSESSED MENTAL AND BEHAVIOURAL PROBLEMS 
(2007-08) 101 
 
Statistical Local Area 
males females 
No Rate per 100 No Rate per 100 
Surf Coast Shire Surf Coast West 482 10.5 520 11.7 
Barwon  14,261 10.5 16,847 12.2 
Victoria   9.9  11.6 
Light green  indicates a value higher than the Victorian rate. 
                                                                
99 Public Health Information Development Unit (PHIDU): <http://www.publichealth.gov.au>. 
100 Ibid. 
101 Ibid. 
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MOOD AFFECTIVE PROBLEMS 
An estimate of the proportion of the population with a self-assessed mood affective problem was undertaken 
in 2008 by the Public Health Information Development Unit at the University of Adelaide, using data from the 
2004-05 National Health Survey.  Mood affective problems were identified through the self-reported 
information on long term conditions obtained by the survey.  Examples of mood affective problems are 
depression, bipolar mood disorder, anger management, mania, hypomania and bipolar.  Respondents were 
not asked if they had been diagnosed with any mental disorder. 
The estimates indicate that in 2004-05, for the G21 Region, the highest rate of males with a self-assessed 
mood affective problem was in Geelong-Geelong SLA, followed by Corio-Inner SLA.  For females, the highest 
rate was in Corio-Inner SLA, followed by Geelong West SLA. 
TABLE 32 - ESTIMATED NUMBER OF PEOPLE WITH MOOD (AFFECTIVE) PROBLEMS 2004-05 102 
 
Statistical Local Area 
males  females  
No Rate p/100 No Rate p/100 
Surf Coast Shire Surf Coast West 281 6.0 345 7.7 
Barwon  8,329 6.1 11,437 8.3 
Victoria   6.0  8.3 
Light green  indicates a value higher than the Victorian rate. 
INTENTIONAL SELF HARM 
Victorian Emergency Minimum Dataset (VEMD) figures from 2006-07 indicate that, of the total number of 
emergency department presentations, there were 426 or 0.9% that were treated for an injury categorised as 
‘self-harm’.  This can range from intentional drug overdose to ‘cutting’ and other forms of self-inflicted injury. 
As at the time of compiling this report, data on the number of presentations was unable to be provided at 
township and LGA level. 
TABLE 33 - EMERGENCY DEPARTMENT PRESENTATIONS FOR ‘SELF HARM’ INJURIES 103 
 Surf Coast Shire Victoria 
Number Not available 6,505 
% Not available 0.5% 
FAMILY VIOLENCE INCIDENTS 
In 2007/08, Greater Geelong had the highest rate of reported family violence incidents in the G21 Region and 
this rate was lower than the Victorian average rate.  These incidents include physical, mental and emotional 
violence that resulted in the police being contacted.  Surf Coast had a low rate of family incidents where 
charges were laid and this rate was much lower than the Victorian average. 
  
                                                                
102 PHIDU: <http://www.publichealth.gov.au>. 
103 Commissioned data from the Victorian Emergency Minimum Dataset (VEMD) 2006/07. (Public hospital files) 
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TABLE 34 - FAMILY INCIDENTS 2009/10 (RATE PER 100,000) 104 
 Family incidents Where charges laid Where IVO applied for* 
Surf Coast Shire 369.2 74.6 70.7 
Victoria 649.9 165.2 106.4 
*IVO = Intervention Order 
DEATHS FROM SUICIDE AND SELF-INFLICTED INJURIES 
The Public Health Information Development Unit at the University of Adelaide has published data on 
potentially avoidable mortality, using data from the ABS 2004 to 2006 death data. 
TABLE 35 - POTENTIALLY AVOIDABLE DEATHS - SUICIDE AND SELF-INFLICTED INJURIES OF 0-74 
YEAR OLDS (2004 TO 2006) 105 
 Statistical Local Area Number Rate per 1,000 
Surf Coast Shire Surf Coast West Between 1 and 4  
Regional Victoria  790 13.0 
Victoria  2,521 10.7 
SUBJECTIVE WELLBEING 
Subjective Wellbeing was measured in the 2007 Community Indicators Victoria Survey.  Respondents rated 
their satisfaction with their lives on a number of domains, resulting in an aggregated Personal Wellbeing Index 
ranging between 0-100.  The Australian Unity Wellbeing Index (AUWBI) was used.  Normative data from the 
AUWBI indicates that the average Personal Wellbeing Index for Australians is approximately 75. 
Survey results suggested that Surf Coast respondents had a high level of subjective wellbeing. 
‘Quality of life measures the fit between a person’s hopes and expectations and their present experience.  
Objective quality of life is about fulfilling the societal and cultural demands for material wealth, social status 
and physical wellbeing, whereas subjective quality of life is about feeling good and being satisfied with things 
in general.  The overall quality of life reflects the difference, that is, the gap between the hopes and 
expectations of a person and their present experience.’106 
‘The theoretical framework for the interpretation of data is the theory of Subjective Wellbeing Homeostasis.  
This proposes that each person has a ‘set-point’ for personal wellbeing that is internally maintained and 
defended.  This set-point is genetically determined and, on average, causes personal wellbeing to be held at 75 
points on a 0-100 scale.’107 
TABLE 36 - SUBJECTIVE WELLBEING 2007 108 
Surf Coast Shire Barwon South West Victoria 
79.4% 78.2% 76.4% 
  
                                                                
104 <http://www.police.vic.gov.au>. 
105 PHIDU: <http://www.publichealth.gov.au>. 
106 Ibid. 
107 Ibid. 
108 <http://www.communityindicators.net.au/metadata_items/subjective_wellbeing>. 
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SAFE ENVIRONMENTS TO PREVENT UNINTENTIONAL INJURY 
GENERAL INJURIES 
An estimate of injury events was undertaken in 2008 by the Public Health Information Development Unit at 
the University of Adelaide, using data from the 2004-05 National Health Survey.  This is based on self-reported 
data on whether an injury took place in the 4 weeks preceding the survey.  Data may include separate injuries 
experienced by the same individual. 
The estimates suggest that the G21 Region had an overall lower rate of injuries than the Country Victoria and 
Victoria average.  Within the Region, Surf Coast had rates that were higher than the Country Victoria and 
Victoria average. 
TABLE 37 - ESTIMATED NUMBER OF INJURY EVENTS 2004-2005 109 
Location Number Rate per 1,000 
Surf Coast 1,718 201.2 
G21 Region 46,062 177.1 
Country Victoria 250,282 187.2 
Victoria 959,573 191.7 
Light green  indicates a value higher than the Victorian rate. 
WORKPLACE INJURIES 
The following data is based on extracted standardised Workcover claims reported between July 2005 and June 
2008 (as at 31 December 2008).  The data is from workplaces registered in each of the G21 LGAs and not on 
place of residence of the injured person.  At the time of compiling this report, data pertaining to number of 
injuries was unable to be provided at township and LGA level. 
TABLE 38 - PROPORTION OF ALL WORKPLACE INJURIES BY INDUSTRY (JULY 2005 - JULY 2008) 110 
Industry division G21 Region Victoria 
Agriculture 2.9% 2.1% 
Manufacturing 24.6% 23.4% 
Construction 9.8% 9.8% 
Trade 10.5% 14.2% 
Transport and storage 5.3% 7.8% 
Finance, property and business 3.8% 7% 
Community services (includes health sector) 31.9% 26.2% 
Recreation, personal and other services 8.0% 6.4% 
Other industry 3.2% 3.2% 
All (%) 100.0% 100% 
All (number) 3,741 89,280 
Light green  indicates a value higher than the Victorian rate. 
  
                                                                
109 <http://www.publichealth.gov.au>. 
110 <http://www.workcover.gov.au>. 
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MECHANISM OF INJURY 
TABLE 39 - PROPORTION OF ALL WORKPLACE INJURIES BY MECHANISM OF INJURY (JULY 2005 TO 
JUNE 2008) 111 
Mechanism of Injury G21 Region Victoria 
Falls, trips and slips 18.2% 18.5% 
Hitting objects 4.7% 4.9% 
Being hit by moving object 13.8% 13.5% 
Sound and pressure 3.0% 4.3% 
Body stressing* 44.9% 44.1% 
Exposure to mental stress factors 10.0% 8.2% 
Vehicle accident 2.4% 2.5% 
Other mechanism 3.1% 4.1% 
All % 100.0% 100% 
All number 3,741  
*includes: Muscular stress while lifting, carrying, or putting down objects; Muscular stress while handling objects other than 
lifting, carrying or putting down; Muscular stress with no objects being handled; Repetitive movement, low muscle loading. 
Light green  indicates a value higher than the Victorian rate. 
ROAD ACCIDENT INJURIES 
Seventeen people were killed in road accidents in the G21 Region in 2009.  Greater Geelong recorded the most 
fatalities, followed by Colac-Otway.  One person was killed within the Surf Coast Shire.  Data is based on 
location of traffic accident, not residence of person.  Most fatalities were for car drivers, followed by car 
passengers. 
TABLE 40 - ROAD ACCIDENT FATALITIES 2009 112 
Location Bicyclist Driver Motorcyclist Passenger Pedestrian Total 
Surf Coast Shire 0 1 0 0 0 1 
G21 Region total 2 8 2 4 1 17 
313 people were seriously injured in road accidents in the G21 Region in 2007.  Greater Geelong recorded the 
highest number of serious injuries, with the 9th highest amount of serious injuries across all Victorian LGAs.  
Data is based on the location of the traffic accident, not residence of person.  Most serious injuries were for 
car drivers, followed by car passengers. 
TABLE 41 - ROAD ACCIDENT SERIOUS INJURIES* 2007 113 
Location Bicyclist Driver Motorcyclist Passenger Pedestrian Total 
Surf Coast Shire 4 13 11 15 0 43 
G21 Region 17 149 56 78 23 313 
*out of 78 recorded Victorian LGAs. 
                                                                
111 <http://www.workcover.gov.au>. 
112 <http://www.tacsafety.com.au>. 
113 Ibid. 
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REDUCING TOBACCO RELATED HARM 
DEATHS FROM TOBACCO SMOKING 
This analysis presents estimates of mortality attributable to tobacco smoking and other ‘avoidable' causes for 
Victoria for the period 2002-2005.  Surf Coast Shire had the highest proportion of deaths attributed to tobacco 
smoking and Queenscliffe had the lowest.  Colac Otway, Golden Plains, Greater Geelong and Surf Coast all had 
a higher proportion of deaths attributed to tobacco smoking than the Victorian average.  Out of 79 Victorian 
local government areas, Surf Coast Shire had the 10th highest ranking of deaths attributed to tobacco smoking. 
TABLE 42 - DEATHS ATTRIBUTED TO TOBACCO SMOKING COMPARISON 2002 - 2005 114 
Cause Surf Coast Shire Victoria 
Tobacco smoking (17)   13.4% 11.9% 
Alcohol (3)   2.4% 2.4% 
Other Drugs 0 0.3% 
Road Deaths (3)   2.4% 1.2% 
All deaths (number) 127 - 
Light green  indicates a value higher than the Victorian figure. 
HEALTH STATUS 
Health status data provides an indication of the likely trends and effectiveness of community based 
preventative health strategies and the location of areas of increased need from a treatment and preventative 
health point of view. 
AMBULATORY CARE SENSITIVE CONDITIONS (ACSC) 
Ambulatory care is any medical care delivered where a person does not need to stay in hospital overnight.  If a 
person visits a doctor's office, hospital or health centre without an overnight stay, it is considered ambulatory 
care.  Hospitalisation rates for ambulatory care sensitive conditions (ACSC) can be used as an indicator of 
access to, and quality of, primary health care.  A range of factors, including disease prevalence in a community, 
personal choices, socio-economic factors, hospital admission and coding practices can also influence these 
rates. 
Not including dental conditions, the G21 LGAs had admission rates that were generally lower than or equal to 
the Victorian average.  After dental conditions, ear nose and throat infections were the most prevalent 
condition that had admission rates higher than the Victorian average.  Within the G21 Region, Golden Plains 
had the highest number of conditions that had admission rates higher than the Victorian average. 
  
                                                                
114 <http://www.quit.org.au/thebigkill>. 
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REDUCING TOBACCO RELATED HARM 
DEATHS FROM TOBACCO SMOKING 
This analysis presents estimates of mortality attributable to tobacco smoking and other ‘avoidable' causes for 
Victoria for the period 2002-2005.  Surf Coast Shire had the highest proportion of deaths attributed to tobacco 
smoking and Queenscliffe had the lowest.  Colac Otway, Golden Plains, Greater Geelong and Surf Coast all had 
a higher proportion of deaths attributed to tobacco smoking than the Victorian average.  Out of 79 Victorian 
local government areas, Surf Coast Shire had the 10th highest ranking of deaths attributed to tobacco smoking. 
TABLE 42 - DEATHS ATTRIBUTED TO TOBACCO SMOKING COMPARISON 2002 - 2005 114 
Cause Surf Coast Shire Victoria 
Tobacco smoking (17)   13.4% 11.9% 
Alcohol (3)   2.4% 2.4% 
Other Drugs 0 0.3% 
Road Deaths (3)   2.4% 1.2% 
All deaths (number) 127 - 
Light green  indicates a value higher than the Victorian figure. 
HEALTH STATUS 
Health status data provides an indication of the likely trends and effectiveness of community based 
preventative health strategies and the location of areas of increased need from a treatment and preventative 
health point of view. 
AMBULATORY CARE SENSITIVE CONDITIONS (ACSC) 
Ambulatory care is any medical care delivered where a person does not need to stay in hospital overnight.  If a 
person visits a doctor's office, hospital or health centre without an overnight stay, it is considered ambulatory 
care.  Hospitalisation rates for ambulatory care sensitive conditions (ACSC) can be used as an indicator of 
access to, and quality of, primary health care.  A range of factors, including disease prevalence in a community, 
personal choices, socio-economic factors, hospital admission and coding practices can also influence these 
rates. 
Not including dental conditions, the G21 LGAs had admission rates that were generally lower than or equal to 
the Victorian average.  After dental conditions, ear nose and throat infections were the most prevalent 
condition that had admission rates higher than the Victorian average.  Within the G21 Region, Golden Plains 
had the highest number of conditions that had admission rates higher than the Victorian average. 
  
                                                                
114 <http://www.quit.org.au/thebigkill>. 
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In the Surf Coast Shire, between 2002-03 and 2006-07, the rate of diabetes complications admissions more 
than doubled, however it is still very low.  The rate of dental conditions also increased significantly.  Admission 
rates for dehydration and gastroenteritis, chronic obstructive pulmonary disease, pyelonephritis (kidney 
infection) and iron deficiency anaemia increased also. 
HOSPITAL ADMISSIONS 
In 2006-07, the G21 catchment area had a lower proportion of admissions than the Victorian average, when 
taken as a proportion of total usual resident population.  Note that figures include a single resident having 
multiple hospital admissions.  Within the G21 catchment area, Queenscliffe had the highest proportion of 
hospital admissions out of the 2006 usual resident population; this figure was also higher than the Victorian 
average figure. 
TABLE 44 - HOSPITAL ADMISSIONS BY PROPORTION OF TOTAL LGA POPULATION 2006-07 117 
 G21 total Victoria 
2006 estimated resident population 259,014 4,932,423 
Diseases and disorders of the nervous system 1.7% 1.7% 
Diseases and disorders of the eye 1.2% 1.2% 
Diseases and disorders of the ear, nose, mouth and throat 1.8% 1.9% 
Pregnancy, childbirth and the puerperium 2.1% 2.7% 
Newborns and other neonates 1.1% 1.3% 
Diseases and disorders of blood, blood forming organs, immunological disorders 0.6% 0.7% 
Neoplastic disorders cancer (haematological and solid neoplasms) 2.8% 2.8% 
Infectious and parasitic diseases, systemic or unspecified sites 0.3% 0.4% 
Mental diseases and disorders 1.1% 1.5% 
Alcohol/drug use and alcohol/drug induced organic mental disorders 0.1% 0.2% 
Injuries, poisonings and toxic effects of drugs 0.9% 0.8% 
Burns 0.0% 0.0% 
Factors influencing health status and other contacts with health services 1.9% 2.5% 
Total 40.0% 42.9% 
Light green  indicates a value higher than the Victorian figure. 
SELF-REPORTED HEALTH 
The residents of Surf Coast had a high rating for self-reported health (62.3%) when compared to the state 
average (54.3%). 
TABLE 45 - SELF-REPORTED HEALTH (PERSON RELATED FACTORS) 118 
Surf Coast Victoria 
62.3% 54.3% 
                                                                
117 Commissioned data from the Victorian Admitted Episode Dataset (VAED) 2006/07 (Public and private hospital files) 
118 <http://www.communityindicators.net.au>. 
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DENTAL HEALTH 
Data for dental health is not available at a township level however, as Lorne has no permanent dental service, 
it would be interesting to see how this impacts upon the community. 
TABLE 46 - DENTAL ACSCS FOR G21 LGAS (RANKED) 2009-10 119 
 Admission rate per 1,000 population 
Surf Coast Shire 5.50 
Victoria 3.03 
DENTAL ACSC FOR YOUNG PEOPLE 
In 2006-07, dental ACSC admission rates for young people were higher across the G21 Region than the 
Victorian average.  Within the G21 Region, Colac-Otway had the highest admission rate and Surf Coast had the 
lowest.  Data is not available for Lorne. 
TABLE 47 - DENTAL ACSC RATES FOR POPULATION AGED 0 - 14 YEARS 2009-10 120 
Area Admission rate p/1000 
Surf Coast 5.57 
Victoria 5.46 
LIFE EXPECTANCY AND CAUSE OF DEATH 
LIFE EXPECTANCY 
Life expectancy for a male born on the Surf Coast in 2006 is 81.0 and is 86.5 for a female.  Both ages are 
slightly older than the Victorian life expectancy. 
TABLE 48 - LIFE EXPECTANCY AT BIRTH 2006 121 
Area Male Female 
Surf Coast 81.0 86.5 
G21 Region 79.9 84.7 
Victoria 79.3 84.0 
CAUSE OF DEATH122 
Cardiovascular disease was the leading broad category of cause of death for G21 residents in 2005.  Whilst 
data has not been made available for this category at either township or LGA level, it can be confirmed that 
the Surf Coast Shire had higher than G21 average rates of the following causes of death: 
• chronic respiratory disease, and 
• neurological and sense disorder.  
                                                                
119 <http://www.health.vic.gov.au>. 
120 <http://www.health.vic.gov.au>. 
121 <http://www.health.vic.gov.au>. 
122 ABS Mortality data 2005. Data provided by Public Health Branch, DHS. 
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TABLE 49 - CAUSE OF DEATH BY CATEGORY 2005 123 
Category G21 Region 
Cardiovascular disease 37% 
Cancers 30% 
Chronic respiratory disease 6% 
Neurological and sense disorders 6% 
Injuries 6% 
Other causes 15% 
All causes (%) 100% 
All causes (number) 2,115 
 
TABLE 50 - CAUSE OF DEATH BY CONDITION (2005) 124 
Condition G21 Region 
Ischaemic heart disease 21% 
Stroke 9% 
Chronic obstructive pulmonary disease 5% 
Lung cancer 5% 
Colorectal cancer 5% 
Dementia 3% 
Other conditions 52% 
Total conditions (%) 100% 
Total conditions (number) 2,110 
 
4. COMMUNITY CAPACITY AND SOCIAL CAPITAL 
Community capacity is a collection of characteristics and resources which, when combined, improve the ability 
of a community to recognise, evaluate and address key problems.125 
Community capacity considers how a number of different factors relating to population, such as age, structure, 
growth, ability and birth origin of a community affects the physical and mental state of its members. 
Friendship, good social relations and strong supportive networks improve health at home, at work and in the 
community.  Belonging to a social network of communication and mutual obligation makes people feel cared 
for, loved, esteemed and valued.  This has a powerful protective effect on health.  Supportive relationships 
may also encourage healthier behaviour patterns.126 
INDICATORS OF COMMUNITY STRENGTH 2008 
This summary is the results of a survey of 450 residents in each of Victoria’s 79 Local Government Areas (LGAs) 
undertaken in late 2008.  It examines resident perceptions of local area amenity, ability to get help when 
needed, participation and select social attitudes. 
                                                                
123 <http://www.health.vic.gov.au>. 
124 <http://www.health.vic.gov.au>. 
125 <http://www.health.nsw.gov.au>. 
126. Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 22. 
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The data has been collected as a part of the inaugural LGA level Victorian Population Health Survey by the 
Department of Health.  They were previously collected in 2004 and 2006 by the then Department for Victorian 
Communities but the surveys were combined to reduce the burden of surveying on communities.  This change 
means the 2008 indicators are not comparable to the earlier LGA collections; however it is considered that the 
combining of the Department of Planning and Community Development and Department of Health surveys has 
produced better data and will provide a central home for the indicators into the future. 
TABLE 51 - 2008 INDICATORS OF COMMUNITY STRENGTH 127 
Light green  indicates a value higher than the Victorian average. 
ENGAGEMENT OF YOUNG PEOPLE 
Community Indicators Victoria (CIV) measured the engagement of young people aged 15-19 years old, who 
were not attending school in 2006. 
  
                                                                
127 Community Indicators Victoria: <www.communityindicators.com.au>. 
Indicator Victoria 
Average 
Metro 
Average 
Regional 
Victoria 
Average 
Surf 
Coast 
Shire 
Amenity % 
Easy access to recreational and leisure facilities 82 83 79 78.3 
Good facilities and services like shops, childcare, schools, libraries 85 87 78 73.5 
Opportunities to volunteer in local groups 65 61 76 76.4 
A wide range of community and support groups 60 57 68 67.5 
An active community, people do things and get involved in local 
issues/activities 59 55 70 79.5 
Is a pleasant environment, nice streets, well planned, open spaces 81 80 84 90.6 
Ability to get help when needed 
Can get help from friends, family and neighbours when needed 91 91 92 93.4 
Can raise $2,000 in two days in an emergency 85 85 86 90.5 
Community participation 
Attendance at a local community event in the last 6 months 53 48 65 70.9 
Members of organised groups such as sports, church, community 
groups or professional associations 61 59 64 70.4 
Members of organised groups that have taken local action 41 38 49 50.5 
Volunteers (yes definitely and sometimes) 33 28 43 46.0 
Parental participation in schools 49 50 47 69.7 
On decision making board or committee 19 17 23 19.2 
Select outcomes 
Safe on street after dark 59 57 65 79.7 
Multiculturalism makes life in the area better 76 80 65 67.9 
Opportunities to have a real say on issues that are important 42 41 47 51.3 
Feels valued by society 52 52 54 62.3 
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TABLE 52 - ENGAGEMENT OF 15-19 YEAR OLDS (CIV 2006) 128 
 Fully engaged Disengaged 
Surf Coast Shire 67.7% 16.5% 
Victoria 71.9% 15.4% 
Light green  indicates a value higher than the Victorian figure. 
TRANSPORT 
Cycling, walking and the use of public transport promote health in four ways: they provide exercise, reduce 
fatal accidents, increase social contact and reduce air pollution.129 
There are many positive health benefits and social and environmental reasons for reducing road traffic.  
Understanding how and why people use transport is critical to planning appropriately for the future. 
The 2007 Community Indicators Victoria survey asked respondents if their day-to-day travel had been limited 
or restricted in the previous 12 months. 
TABLE 53 - PERCENTAGE OF POPULATION EXPERIENCING TRANSPORT LIMITATIONS (2007) 130 
Surf Coast Shire Barwon South West Region Victoria 
17.9% 16.4% 20.3% 
METHOD OF TRAVEL TO WORK 2006 
Lorne has a high proportion of people who work from home.  This has been influenced by the availability of 
the internet to allow people who would otherwise be bound to an office to be able to work remotely.  A high 
proportion of people also walk to work which is indicative of the close proximity of employment to residences.  
These two factors combine to reduce the percentage of people that require motor vehicle transport to go to 
work. 
TABLE 54 - METHOD OF TRAVEL TO WORK (2006) 131 
 Lorne (N) Lorne (%) 
Surf Coast 
Shire (N) 
Surf Coast 
Shire (%) Victoria (%) 
Public transport 12 1.6% 182 1.8% 9.3% 
Car driver/pass, truck or motorbike 448 56.1% 7,056 70.3% 67.9% 
Walk/cycle 66 8.2% 387 3.8% 4.7% 
Worked at home 121 15.2% 844 8.4% 4.6% 
Did not go to work or other 141 17.7% 1,410 14.1% 11.9% 
Not stated 12 1.5% 164 1.6% 1.9% 
Total 800 100.0% 10,043 100.0% 100.0% 
Light orange  indicates a value lower than the Victorian average 
  
                                                                
128 <http://www.communityindicators.net.au>. 
129 Wilkinson, R. and Marmot, M., 2006, Social determinants of health: the solid facts, 2nd edition, Oxford University Press, Oxford, p. 28. 
130 <http://www.communityindicators.net.au>. 
131 <http://www.abs.gov.au>. 
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SATISFACTION WITH FEELING PART OF THE COMMUNITY 2007 
‘Community strength is found in the human relations that people draw upon for identity, interaction and 
support.  A strong community is one where people understand and work towards sustainability and is inclusive 
of their most disadvantaged groups.  To do this people need to be involved, feel capable of working through 
issues and feel supported by their fellow citizens.’132 
TABLE 55 – SATISFACTION WITH FEELING PART OF THE COMMUNITY (2007) 133 
 Surf Coast Shire Barwon South West Region Victoria 
All 74.8% 75.0% 70.7% 
People aged 18-34 years 69.2% 72.1% 67.1% 
People aged 35-54 Years 75.7% 74.4% 70.6% 
People aged 55 years and over 77.8% 77.9% 74.4% 
  
                                                                
132 Data and text taken from: <http://www.communityindicators.net.au>. 
133 Ibid 
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APPENDIX B - METHODOLOGY 
This health and wellbeing profile was developed by the Alfred Deakin Research Institute on behalf of The 
Geelong Region Alliance (G21) using data analysis and qualitative research methods.  In using this form of 
research, available data is supported by the actual experiences of individuals.  It is not the intention of this 
research to undertake or gather statistical data rather, this profile uses existing data sources to develop 
questions and investigate common themes in the township. 
Publicly available data has been sourced from agencies such as the Australian Bureau of Statistics, Centrelink, 
and the Victorian Department of Health.  The report provides full details of each agency that has been used in 
the reference list at the rear of the report. Common themes pertaining to health and wellbeing were drawn 
from this data and a series of questions were composed that facilitated discussion.  These topics were 
developed in consultation with G21 and the Surf Coast Shire and it should be noted by the reader that the 
themes described here are in no particular order or ranking of priority, rather they are ordered in what was 
believed to be a logical flow. 
The qualitative data sources are limited to local residents who permanently reside within a 10 kilometre radius 
of Lorne.  An initial group of residents were sourced by the Surf Coast Shire Council from the community to 
participate in semi-structured interviews and a snowballing process was employed whereby residents that 
were initially interviewed provided names of other appropriate local residents who also contributed. In all 
cases, interviews were recorded, later reviewed and transcribed, and common themes or key quotes were 
then used in developing this profile. It is important to note that for the basis of this project, all interview 
participants were assured confidentiality and anonymity.  Reference to local newspapers, websites, 
community reports and historical accounts, all relating to Lorne, were also used to develop this health and 
wellbeing profile and in some cases, these publicly available comments have been used in this report.  All of 
these documents are acknowledged in the reference list at the rear of this report. 
Following the data analysis, a series of semi-structured interviews were conducted with residents of Lorne to 
gain an understanding of the interpretation of community issues and a perspective analysis of the raw data. 
This research methodology was used to review the datasets in this report, many of which are considered 
historical as most surveys were conducted at least three years ago and in some cases over five years ago.  The 
criteria used to select the interviewees, was that firstly they must be Lorne residents.  The age of participants 
was between 40 and 70 and ten people, and they needed to represent a wide range of community leadership 
positions, and be willing to be interviewed for this project.  Other questions not directly related to the data 
were also asked to gauge a feeling from residents as to the strengths or improvements to Lorne.  These 
questions are included in the introduction of the profile.  In addition, the researcher involved in this project 
undertook observation of residents in the town to gain an understanding of how locals went about their 
‘everyday’ activities.  Interestingly, most of the people interviewed had not lived in Lorne for more than ten 
years but had been regular holiday makers who had owned property in Lorne prior to taking up permanent 
residence. 
A final note is for the reader to be aware that, at the time of compiling this report, the most recent and 
available data in many instances, was taken from the 2006 Australian Bureau of Statistics Census and that 
although a census was conducted during the time at which this report was being compiled, the resultant 
outcomes of the 2011 Census would not start to become available until June 2012. 
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STEP BY STEP METHODOLOGY 
1. Quantitative data sources were identified and data was collected. Sources included ABS, ID Consulting, 
Health Victoria, Centrelink and Surf Coast Shire Council. 
2. Research field parameters were identified – ‘what are the boundaries we are working within and what are 
the potential barriers to the research?’ 
3. Other data was gathered from sources such as media, historical records or web based information. 
4. A short historical profile was developed so as to have an understanding of the town. 
5. Surf Coast Shire was consulted to gain understanding of requirements for the profile and to garner 
possible initial interview participants. 
6. Interview questions were developed. 
7. Initial interview participants were contacted. 
8. Interviews were conducted and recorded for later transcription and review. 
9. The researcher also acted as an observant participant whilst in town. 
10. Interviews were followed up and any referred participants (snowballing) were contacted. 
11. The Initial write up of the profile was then reviewed by G21 and Surf Coast Shire.  
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APPENDIX C - GLOSSARY OF TERMS AND ACRONYMS 
 
ABS Australian Bureau of Statistics. 
ATO Australian Taxation Office 
AWOTE Average Weekly Ordinary Time Earnings 
DPCD Department of Planning and Community Development 
DSE Department of Sustainability and Environment 
ERP Estimated Resident Population. The population that is estimated to reside in a given 
location.  The ERP is based on the census usual residence counts with required 
adjustments.  The ERP is conducted annually. 
Family incident A family incident is any situation where the police are requested to attend an 
incident involving a family.  The incident may not involve violence. 
FCMF Family composition as taken from the ABS Census. 
G21 The Geelong Region Alliance 
LGA Local Government Area.  An area defined by municipal boundaries, such as Surf 
Coast Shire, Borough of Queenscliffe or City of Greater Geelong. 
MDC Major Diagnostic Category 
Median The median is the middle value of an ordered set of values - e.g. the median value 
of 12, 62, 33, 40 and 20 is 33 - as it is the middle point. 
PCP Primary Care Partnerships.  A partnership of health and related service providers 
within a defined region. 
PHIDU Public Health Information Development Unit 
SES Socio-economic Status 
SCS Surf Coast Shire Council 
SLA Statistical Local Area.  The Australian Bureau of Statistics and some other agencies 
provide information at the Statistical Local Area level.  A Local Government Area 
(LGA) is typically made up of one or more SLA. 
URP Usual Resident Population.  A usual resident count is a count of all usual residents 
of an area at the time of the census. (in 2001, 2006 etc) 
VAED Victorian Admitted Episodes Dataset.  This is the data from admissions into public 
or private hospitals in Victoria. 
VEMD Victorian Emergency Minimum Dataset.  This is data detailing presentations at 
Victorian public hospitals within 24-hour emergency departments. 
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